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Specialism is a significant feature of our times and 
by no means confined to medicine. Few eminent lawyers 
undertake to practice all phases of jurisprudence ; many 
devote their efforts to one distinct department only. 
Thus we have the criminal, the patent, the real-estate, 
the probate, the mercantile, the corporation, and, lastly, 
but not of the least interest to some physicians, the col- 
lection lawyer. Few painters have achieved world-wide 
fame unless by constant application to a single purpose. 
Rosa Bonheur and Verboeckhoven have never tired of 
depicting animals, the Barbizon school has revealed 
to us the beauties of rural life, Mezdag is known only 
by his marine pictures, Israel by his frugal interiors, 
Meissonier by his war scenes, Lenbach and Whistler by 
their realistic portraits, our own Innes by his inimit- 
able landscapes. In all domains of mental energy, in 
commerce and the industries, we find specialties. Who 
can wonder then that the phenomenal development of 
medicine during the past fifty years has of necessity led, 
not to its division into as many independent depart- 
ments as there are different organs in the body, but— 
comparing it to a tree—to a healthy and strong develop- 


‘ment of all its branches to a degree where some of 


them, while still drawing their life-blood from the same 
old roots, and while still firmly attached to the same old 
trunk, have grown to imposing dimensions. Specialties 
in medicine are, therefore, not the arbitrary, capricious, 
artificial products of the respective specialists, but the 
legitimate result of increased medical knowledge, the 
inevitable and irrepressible consequence of evolution. 
Some specialties have long ago reached their age of 
maturity and few of you will question their standing and 
title to-day. In the majority of good medical schools, 
here and abroad, there have been for a long time separate 
chairs of ophthalmology and otology. gynecology, laryn- 


“ gology, neurology and psychiatry, pediatrics and derma- 


tology, although examinations in all these branches were 
not always obligatory for obtaining a degree. Advisedly 
I do not mention obstetrics here, for a long time recog- 
nized by a special chair, for it is rare that practice is 
confined to it exclusively ; nor would it be proper to call 


surgery a specialty. Of more recent date are the spe- ° 


cialties of rhinology, orthopedic surgery, and genito- 
urinary surgery. In practice, but hardly in the regular 
degree-conferring colleges, we have proctology, as it 
lately has been baptized—not to mention the title of 


-orificial surgery—gastrology, and abdominal surgery. 


To those of you who in the near future may find an over- 
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crowded state of affairs in most of the specialties just 
enumerated, I would suggest a few good openings, as fol- 
lows: Glossology (diseases of the tongue), hepatology 
(diseases of the liver), nephrology, splenology, pancrea- 
tology, thyroidology, onychology, (diseases of the nails), 
ete., ad libitum. The general public, of course, is con- 
stantly creating all sorts of specialists, as for instance the 
specialist forrheumatism, for appendicitis, for intubation, 
the fever and the catarrh specialists ; the complexion and 
the hair specialist, and so on. Let us not forget one im- 
portant species, the specialist for everything—the mam 
who never turns anybody from his door, who treats any- 
thing and everybody. As varieties of this marvelous . 
category, we might mention the osteopath, the “Chris- 
tian scientist,” the Dowieite, vitopath, hydropath, elec- 
tropath, and other charlatans. 

In view of the tremendous array of specialties just 
alluded to, some of you might well ask if there is any- 
thing left for the general practitioner. To this I would 
answer: everything. Not only in the smaller communi- 
ties, but even in the larger centers of population, the 
historic style of the well-trained, good, all-around, gen- 
eral practitioner will and must remain the backbone, 
or as my friend Patrick would call it, “the solid Mul- 
doon,” of the medical profession, and with the continued 
improvement in our colleges, this type should attain the 
highest order of perfection. The general practitioner 
ought never to collide with the true specialist, who, rath- 
er than antagonize him, should be his ally in times of 
need, clearing up a doubtful diagnosis, mapping out a 
successful line of treatment in difficult cases, always 
ready to support, never willing to supplant him. The 
general practitioner will always keep the management 
of acute diseases, and should be the trusted medical 
counselor of the household in everything pertaining to 
hygiene, sanitation, development of children, ete. He 
will attend to all normal confinements, but will be glad 
to have his responsibility shared by the expert obstetri- — 
cian in cases of placenta previa, or face presentation. 
He will treat the majority of eye affections, but will leave 
cataract extraction and refined ophthalmoscopic diag- 
nosis to the trained oculist. He will manage all sorts 
of throat troubles, be prepared for the use of antitoxin 
against diphtheria, be even ready to perform tracheot- 
omy when emergency arises, but leave intralaryngeal 
operations and intubations to the skilled laryngologist. 
And so in all other departments of medicine. But the 
busy general practitioner will find little time for scien- 
tific research work and be content to watch the progress 
of medicine af an interested and intelligent observer. 
The bulk of the real work in the science and art of medi- 
cine has for years been and will always be done by the 
pathologist and the clinician respectively, which includes 
the specialist. And by work I do not mean the writing 
of journal articles, or the compilation of text-books, but 
investigation by means of microscope, chemical analysis, 
animal experimentation and ‘eatuotionl clinical observa- 
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tion on large hospital material, and the publication of 
such work in appropriate scientific form. Herein I see 
before everything else, if there is at all need of it, a 
vindication of the specialties, which are too often un- 
justly arraigned and held to account for the doings and 
vagaries of their would-be votaries. The. specialties are 
all right. ‘The specialists are only too often all wrong. 
The rush to the specialties during the last two decades, 
particularly in the large cities, has been so impetuous 
that it naturally resulted in the establishment of a class 
of mediocre specialists, who often bring discredit on 
the whole institution of specialism. I have no hesitation 
in saying that we have too many specialists, but not 
enough good ones. 

What are the criteria of the true, the ideal specialist ? 
He should be a man with an excellent general prelimin- 
ary education. This should even include a knowledge 
of the more important modern languages, an indispens- 
able accomplishment for one who must follow the inter- 
national medical literature of to-day. He should have 
had a broad, comprehensive medical training in college 
and hospital, particularly in pathology. In addition to 
this, he should have devoted, according to the line of 
work selected, from two to four years to his special 
studies, comprising clinical, literary and laboratory 
work. He should never lose the intimate contact with 
general medicine, and no matter how small the field 
of his special labors may be, he should always remain 
a physician. The true specialist will never become nar- 
row, and I may later on have occasion to illustrate of 
at least one specialty the many bonds of union by which 
it is inseparably tied to general medicine. The true 
specialist can never afford to stop working scientifically. 
The continued wave of progress in medicine must be 
closely followed by him, lest he remain behind, and 
particularly if he should be a teacher we must expect 
him to be always at the front. In his practice the true 
specialist should before all be a reliable diagnostician. 
Acquaintance with the commoner diseases of any organ 
may safely be expected of any well-trained and fairly 
experienced general physician. But we have a right to 
demand from the specialist thorough and easy familiar- 
ity with rar and exotic affections also; in other words, 
in his réle as a consultant, he should be an expert. Like- 
wise, should he be fully at home in all therapeutic meth- 
ods and measures pertaining to his specialty. I think 
it is perfectly fair to insist that a specialist should con- 
fine his practice strictly to his chosen department; and 
yet it is exceedingly difficult to avoid occasional—at 
least apparent—conflict with other fields. The neurolo- 
gist finds himself daily confronted with cases requiring 
the fullest knowledge of the pathology and treatment of 
syphilis; the syphilographer again must as often be 
prepared to meet in his patients, nose and throat, eye 
and nerve disturbances. The throat specialist will find 
many of his cases to be complicated by bronchial and 
lung affections, and the oculist may trace many eye 
troubles to rheumatism, diabetes or other systemic de- 
rangements which call for his interference. In all 
such cases the specialist must show that he has not 
ceased to be a physician; he should not degrade himself 
to a mere tool in the hands of his professional constitu- 
ents. Tact and judgment will, however, easily keep him 
from treading on the general practitioner's toes. 

Shall I attempt to characterize the would-be. the poor 
or mediocre specialist? An ungrateful, perhaps an 
ingracious task. Look around you and see the man who 
i: ever ready to present you his card whereon is inscribed 
* »®ractice limited to such and such diseases,” who “makes 
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a specialty” of this or that—a disgusting expression to 
me, by the way—who constantly talks to his friends 
of his cases and the increase of his income; who appears 
before medical societies to parade with his poorly ob- 
served and often misinterpreted cases; who uses every 
opportunity at such gatherings to get up and talk for 
no other purpose than to let his audience know that he, 
00, has seen cases of exactly the nature that the essayist 
has described, but that in his hands the drug recom- 
mended has been of no value, while a formula of his own 
or a specially devised instrument, which he forgets to 
describe, have uniformly proved successful; who, with 
u lot of others of the same genus, but engaged in differ- 
ent departments, forms a sort of a trust for the exchange 
of cases; and who often enough, let us be frank, holds 
out all sorts of inducements to general practitioners for 
the transfer of special cases; to whom his specialty is 
indeed naught but a milk cow. Such a man probably 
enters medical colloge with a firm determination of 
eventually “making a specialty” of a certain class of 
diseases. While in college he considers everything which 
is not directly related to his prospective special field, 
as irrelevant, gets through his medical course easily, 
about well enough to barely pass his examinations with- 
out being plucked. His sheepskin still damp from the 
signature of the faculty members, he at once goes abroad 
for special studies in Paris, London, Vienna. These 
studies are largely devoted to a minute investigation 
of the most famous cafés, restaurants, theaters and other 
places of amusement; a few special courses by privat- 
docents or assistants, given in a poorly understood for- 
cign language, are however, usually taken along, by the 
way, as it were. Six or twelve months later, this perfect, 
newly-made specialist arrives home, where his friends 
have already been prepared by numerous letters of his 
wonderful attainments abroad, armed with instruments 
of the latest pattern, declaiming about the very most 
recent methods of treatment which he is now the only 
possessor of, and superciliously sneering at the old fogy- 
ish Dr. X, whose competitor he starts out to become. 
Soon enough he succeeds in buyinga professorship inthe 
.sculapian College for Advanced Clinical Medicine. 
and what seems most remarkable, many members of the 
profession open their arms to that sort of medical lumin- 
ary and shower patronage on him. Even soap bubbles 
rise up; for a time, at least. Do not consider these re- 
marks as exaggerated or slanderous, but take them, I 
mean you students, as a timely warning. If you, fresh- 
men, have come here with a specialistic bee buzzing in 
your ears, kill it at once. If you develop during your 
college studies a special inclination toward some par- 
ticular branch of medicine, cultivate it as much as you 
may, without, however, neglecting any other work. 
Build a strong foundation for your future by earnest 
devotion to the fundamental studies, anatomy, physiol- 
ogy, chemistry, pharmacology, and lastly, but most im- 
portant, pathology. You can never build this founda- 
tion too massive. Add as the next story of the structure, 
as it were, the principles of medicine and surgery. Then, 
if you choose, you may undertake to erect your specialty 
on the top floor. But this last part of your training 
for any chosen specialty can not be gotten in a regular 
medical college, and should not be expected from it. 
The teaching staff of a high-grade medical school nowa- 
days must, of course, contain quite a number of special- 
ists. You would not be willing to have the most excel- 
lent general practitioner lecture to you on neurology. 
eye diseases, or laryngology. But your teacher of any 


specialty, if he realizes*his position and appreciates 
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your wants, will, with wise discretion, pick out for your 
instruction from the bewildering mass of material at 
hand, those subjects which you are most likely to meet 
in your future daily work. He will treat exhaustively 
the more common affections, mention without going 
into technical details the chief features of the rarer 
diseases, always maintaining the contact with general 
pathology, always pointing out the relationship to gen- 
eral medicine and surgery. Taught in this way, the 
study of the specialties in the college will help to broad- 
en you, rather than to detract from your general medical 
education, 

The step into a specialty may be made in various ways. 
The opinion frequently voiced that in order to become a 
good specialist one should have spent from five to ten 
years in general practice is justified in many respects. 
At the same time it will easily be admitted that two- 
years’ work in a large hospital, going from one service 
to another, far outweighs the experience acquired in the 
former. Work in a hospital is, as a rule, more apt to 
be of a high scientific order, while busy general practice 
often leads to routine and from its very nature, the 
constant strain on mind and body unfits its follower 
for hard scientific work in one particular line. In what 
manner attendance on hundreds of cases of labor, pneu- 
monia or typhoid fever can benefit the future ophthal- 
mologist or dermatologist I fail to see. I can compre- 
hend the value and am glad to admit the desirability of 
general practice as a stepping- -stone for the neurologist 
or gynecologist; but the aforementioned opinion is al- 
together too sweeping when applied to all specialties. 
I would put much less emphasis on general practice, 
but much more on general pathology as the essential 
basic element for all specialties. The real and ideal 
school for the specialist must be a large clinical material 
in hospital and dispensary work, with its attached scien- 
tific laboratories, under the direction of an experienced 
master. The man who, without such schooling, dashes 
into a specialty is likely to use his private patients as 
a material for his studies—a somewhat questionable 
procedure. As I said before, it is this kind of would-be 
specialists who, by their blunders in the first years of 
their practice, bring discredit on the whole institution. 
Ii is this kind of specialists who evoke such bitter criti- 
cism as could be heard in that famous discussion before 
the Chicago Medical Society about two and a half years 
ago. Some of our most representative men aired their 
feelings against the prevailing style of specialism then 
and there, and while most of what was said could easily 
meet with the heartiest approval of the unbiased hearer. 
a good deal was harsh and unjust. Listen to a few 
of those statements: “And yet one finds specialists of 
the ear who do not treat diseases of the postnasal space 
and pharynx. Specialists of diseases of the skin whose 
knowledge of the digestive and excretory organs is lim- 
ited.” And so, in turn, every specialty is taken to ac- 
count. Further on the same speaker says, referring to 
autointoxication, malassimilation, etc.: “The above- 
named conditions give the dermatologist an opportunity 
to write volumes on skin eruptions with a nomenclature 
horrifying in degree.” Another speaker evidently in- 
tent at being humorous said: “Many specialties have 
but a narrow basis to build on; they are shaped like 
-an inverted pyramid. Some have been built on an in- 
strument or appliance ; others on a nomenclature. Gyne- 
cology on the speculum ; nose and throat on the laryngo- 
scone’ genito-urinary on the endoscope and cystoscope ; 
orthopedic surgery on the tenetome and plaster of paris: 
dermatology on a nomenclature; nervous diseases on 
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electricity ; ; otology on the otoscope and Politzer’s air 
bag.” 

I must leave it to those representing other branches 
of medicine to speak for themselves. But I may be 
permitted to use this opportunity, though somewhat late, 
to show the injustice of those hits made at dermatology. 
The fact is that this department was not represented in 
that discussion. 

I do not feel it my province to defend dermatology 
against any attacks on its right to recognition as a 
legitimate and most important field for special study 
and special practice. Dermatology is too proud to 
defend its raison d’étre. For more than fifty years the 
scientific study of skin diseases has been carried on by 
an indefatigable lot of workers in all civilized countries 
with results surpassed only by the more conspicuous 
and brilliant achievements of modern surgery. To 
charge dermatology with being little more than a mere 
aggregation of titles of diseases denotes either i ignorance, 
lack of sympathy or wilful vituperation. Nobody real- 
izes more than we dermatologists that the numerous 
attempts to classify the various cutaneous disorders after 
the example of other sciences like botany or zoology, 
have not proved altogether satisfactory; but the re- 
spective labors of a Willan and Bateman at the begin- 
ning of this century, of ihe great reformer, Hebra, in 
the *50s, of Auspitz, Bronson and Jessner more recently, 
io mention only a few representative names, have not 
been entirely lost. They have helped to clear up many 
a dark spot, to group together many apparently different 
disorders, to separate others of seeming likeness, but 
distinct in their essential nature. Our nomenclature 
may seem indeed “horrifying in degree” to the unitiat- 
ed, but to the dermatologist the many titles are nothing 
but excellent servants, intended to promote universal 
interchange of ideas and never allowed to become our 
masters. ‘he names are like the short inscription on 
a’ painting, useful for ready reference; behind them 
stands a mass of pathological, histological and etiological 
study. Let bacteriology get a few years older and you 
will have a terminology there which will make us poor 
dermatologists blush for our comparative insignificance. 
This sneer at our nomenclature reminds me of the kind 
of diagnoses that are occasionally made in practice, 
when the patient is told by his doctor “Oh, this is no 
cancer, it is just skin disease.” Are we to go back to 
that lovely era of humoral pathology, when indeed it 
was quite an unnecessary ballast to know anything about 
cutaneous affections, when finer distinctions and differ- 
entiations were superfluous, because any eruption on the 
skin was looked on merely as the outward sign of an 
impurity of the blood, when the physician without troub- 
ling himself much whether his patient had the itch, 
ringworm, acne or eczema, was ever ready with his 
purgativ es, diuretics and alteratives, poured without aim 
or choice into the poor victim ? Horrifying nomenclature 
indeed! The 62 volumes of the Archives for Dermatol- 
ogy and Syphilis, the 30 volumes of Unna’s Monthly 
Journal for Practical Dermatology, the dozens of the 
French Annales and our own American Journal for 
Cutaneous Diseases, not to mention the British and 
Italian periodicals, contain nothing but discussions as 
to names. The American Dermatological Association, 
which convenes annually for its scientific deliberations, 
the triennial International Congress for Dermatology 
comprising hundreds of the most eminent physicians 
and surgeons of all countries, the many smaller na- 
tional and local special societies have little more to do 
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than to wrangle over names! In the idea of our critics 
at least. 

Can I undertake within the limitations of a short 
address to signalize the scope, the scientific and practical 
importance of dermatology? ‘This would be impossible. 
Permit me to give a few illustrations suggestive of what 
signal service dermatology has been to general medicine. 

Let me remind you that the epoch-making studies of 
Robert Koch on the nature and etiology of tuberculosis 
have been primarily undertaken on material furnished 
by that destructive skin affection which is known as 
lupus. Long before the discovery of the tubercle bacil- 
lus in 1880, clinical observation had made it more than 
probable that there existed a relationship between that 
local disease and generalized tuberculosis, statistics un- 
dertaken by various observers on large material having 
demonstrated that in more than 70 per cent. of all cases 
of lupus there existed simultaneously or followed 
eventually some other. manifestation of tuberculosis. 
Now, when a new era of pathology had been inaugurated, 
dermatology eagerly took hold of bacteriological methods 
and proved quite a number of hitherto misunderstood 
skin affections to be nothing but forms of local tuber- 
culosis. The well-known scrofulous ulcers of early and 
adolescent life; the wart-like formations often follow- 
ing infection in post-mortem work and known as ver- 
ruca necrogenica or anatomical tubercle; the so-called 
tuberculosis verrucosa cutis, an affection occurring in 
the form of round, raised, papillomatous patches on the 
hands of butchers, coachmen and others occupied with 
diseased cattle; the many accidental ulcerations follow- 
ing infection by the tubercle bacillus, as for instance 
after circumcision, piercing of the ears, washing of in- 
fected linen; the rapidly progressive, ominous ulcers 
on the lips and in the mouth or other mucous outlets, 
observed in the last stages of consumption, besides some 
other rarer skin lesions were thus assigned a sure place in 
pathology. Much of the modern progress in the know]l- 
edge of the nature, the therapeutic and hygienic man- 
agement of this all-important pandemic disease is justly 
due to the stimulus furnished by dermatological work. 
And right now we may hopefully look forward to much 
better success in our fight against that scourge when 
the magnificent results achieved in Finsen’s light-ray 

‘institute at Copenhagen for the treatment of lupus, as 
well as the distinct effects of the Roentgen rays on the 
same disease make it more than probable that these, as 
yet somewhat mysterious agents, may before long be 
utilized against tuberculosis in other parts of the body. 

Another example of the value of dermatological study 
may be furnished by that ever live and interesting 
chapter, the malignant and benign new growths. It 
will be readily admitted that nowhere are the conditions 
for observation and investigation more favorable than on 
the external integument, which is so frequently the seat 
of the various forms of epithelioma, sarcoma and other 
tumors. The transformation of apparently harmless 
eczema-like lesions into a most serious form of multi- 
ple sarcomas of the skin, better known as mycosis fung- 
oids ; the formation of numerous carcinomas on the skin 
of young subjects, who early in life on a dry and harsh 
skin develop excessive pigmentations in the form of 
freckles and many small ectatic blood-vessels, a disease 
first described by Kaposi as xeroderma pigmentosum 
~ and usually affecting several memberg.of the same 
family; the nature of the so-called senile warts and 
their tendency to metamorphosis into flat epithelioma : 
the fact that some forms of cancer may remain local 
in character for many years and indeed have justly been 
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called benign epithelioma, while others exhibit a most 
destructive energy and tend to rapid multiplication; 
the relationship of keloid to cancer; the knowledge of 
multiple melanotic sarcoma of the skin; the investiga- 
tion within the last few years of those most interesting 
tumor-like vegetations due to an inoculation of the yeast 
fungi and termed blastomycosis; the pronounced in- 
fluence of the systematic use of arsenic in gradually in- 
creasing and large doses on certain forms of multiple 
tumors, particularly those affecting the lymphatic 
glands known as pseudo lymphosarcoma, or Hodgkin’s 
disease; the decided effect of Fowler’s solution used 
locally only on some forms of epithelioma, a method not 
to be undervalued in patients to whom the word opera- 
tion means untold horrors; these are some of the lessons 
which have been taught by dermatology. 

And what of the earnest and unceasing labor be- 
stowed by dermatologists in all parts of the world on 
the study of that most fearful disease, not of the skin 
alone but of all organs alike, leprosy? I do not intend 
to sound an alarm cry here; but believing as I do in 
the infectious nature of this disease, I regard it of grow- 
ing import to us. Only two years ago there assembled 
in Berlin an international congress solely for the dis- 
cussion of leprosy, its nature and the best means for its 
mitigation and extermination. As one result of that 
conference, 1 may mention the founding of a special 
journal for leprology, international in character, and 
supported by collaborators, mostly dermatologists, in 
all zones. ‘The discovery of an easily recognizable bacil- 
lus in all products of lepra by Hansen, has wonderfully 
helped to instigate a great deal of scientific research 
ard much has been done in the last few years toward 
the development of more rational methods of treatment, 
especially by an antileprous serum, though this is still 
in the experimental stage. 

It is hardly necessary to remind you of the enormous 
importance of syphilis, a disease which no practitioner 
of medicine, no specialist, whatever his particular field 
may be, can afford to ignore, for syphilis spares no 
organ, no tissue. And need I emphasize the value of 
dermatology in this respect? Almost all the histologi- 
cal and experimental work in this department, all the 
descriptive detail, the development of the modern scien- 
tifie methods of treatment, I refer especially to the em- 
ployment of mercury in the form of hypodermic injec- 
tions, is due to the work of the dermatologist and syphil- 
ographer. Nor have they neglected the many sociologi- 
cal and hygienic problems which are presented by that 
disease. 

The illustrations just cited refer to diseases of a pre- 
eminently cutaneous character. But even in fields of 
purely clinical medicine, dermatology has often con- 
iributed to a better and richer pathological understand- 
ing. Take for instance diabetes. Very frequently this 
disease is first recognized by the dermatologist, to whom 
the patient is directed on account of the prominence of 
cutaneous disturbances, which are indeed quite mani- 
fold: often a more or less severe itching of the skin; 
again the appearance of numerous furuncles ; occasion- 
ally even gangrene in some peripheral part, as for in- 
stances the toes; as rarer manifestations, large and 
peculiar ulcerative patches on the lower limbs, first de- 
scribed by Kaposi as dermatitis diabetica; finally the 


formation of innumerable smaller and larger yellowish 


tumors in the skin known as xanthoma diabeticorum. 
Medicine in general and neurology especially will 

always be under obligation to dermatology for work done 

in reference to the distinctly trophic or neurotic dis- 
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turbances of the skin. I need only to refer to herpes 
zoster, popularly known as shingles, that most interest- 
ing disease, whose relationship to pathological altera- 
tions of the underlying nerves or nearest ganglia has 
been proved beyond doubt; to symmetrical gangrene 
of the toes and the finger tips or other peripheral parts, 
well known as Raynaud’s disease; to the various forms 
of that strange bullous eruption, pemphigus, which we 
have strong reasons to attribute to deep-seated nervous 
changes. 

Of much general value is the work done by derma- 
tologists in regard to the various drug eruptions. I am 
glad to mention in this connection two important publi- 
cations by American authors, J. C. White of Boston, 
and P. A. Morrow of New York. The untoward effects 
of our remedies must ever be kept in mind by the practi- 
tioner, and among the foremost of these are cutaneous 
disturbances. Of the long list of drugs with whose 
action in this respect we are not quite familiar, I will 
only mention as of chief interest on account of their 
frequent and varied employment, the iodin and bromid 
preparations. That potassium iodid very readily leads 
to a symptom-complex known as iodism, in which is 
comprised an eruption of small pustules and papules 
on the forehead, neck and shoulders, is quite well known. 
But besides these vulgar and comparatively harmless 
lesions, it is sometimes responsible, even after minute 
doses, in people exhibiting a special idiosynecrasy, for 
an eruption of large, copious bulle which may cover 
the hands and the whole face and thus become of serious 
import. Bromids also produce almost inevitably. after 
being used for some time, the well-known brom-acne, 
In addition to this, dermatologists have, however, traced 
a most peculiar, I might say picturesque, dermatosis to 
its use. The senior students present to-night may still 
remember the case of an infant which was brought to 
our clinic last spring. On the hips and limbs and on 
the face could be seen sharply configurated, roundish 
and irregular, fungoid elevations of a pinkish color, 
with a slight central depression of the individual lesions, 
which proved to be quite firm, large papules. In spite 
‘of the apparent resemblance to infantile eczema of 
the face the diagnosis of a bromid eruption was promptly 
made and a statement then elicited from the mother 
that the child had for some time been subject to, and 
treated for, some sort of nervous attacks, was sufficient 
corroboration. We soon learned from inspection of the 
doctor’s prescription, that the child had indeed been 
taking potassium bromid. The mere suspension of this 
drug was all that was needed for a cure. 

Turning from these more or less clinical sides of 
cutaneous medicine to its purely scientific aspects, | 
would willingly submit to the judgment of the histolo- 
gist and bacteriologist, if dermatology has not done more 
than its share in the advancement of these respective 
sciences. It might easily fill the space of a separate 
paper to show in detail what has been accomplished in 
this respect, and I will only point to that monumental 
work of Unna on the histopathology of the skin, a classi- 
cal volume of over a thousand pages and a lasting testi- 
mony to the services of that prolific and suggestive 
writer and worker. 

The proposition advanced in the earlier part of this 
address that the specialist must always remain a physi- 
cian, that he must be well versed in general medicine, 
holds particularly good in the practical work of the 
dermatologist. The man who would look on the skin as 
a detached organ and treat its diseases from a narrow 
standpoint is bound to make a failure of his vocation. 
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True, a large number of skin diseases, pre-eminently 
those of a purely parasitary origin, a very respectable 
class, by the way, can and should be managed by topical 
applications only, no matter how firmly the patient may 
be convinced that his blood is out of order and how 
eager he may be to get some purifying medicine. No- 
tions of this kind are largely due to the inspiration 
drawn from the famous advertisements in our dailies 
and weeklies, the church papers not excluded. To re- 
spond to them borders close on quackery. 1 find patients 
in this country, as a rule, quite willing and capable of 
being enlightened, and it is only very rarely that a con- 
scientious practitioner needs to resort to placebos. In 
this connection I wish to expose that most reprehensible 
habit of many physicians to feed every skin disorder, 
irrespective of its meaning, with arsenic in some form. 
I am fully aware of the beneficial and often curative 
action of this drug at the proper time and in the proper 
place, but given indiscriminately, it is more often harm- 
ful than useful. and I can not too strongly denounce 
its light-handed exhibition. 

In the majority of skin diseases, on the other hand, 
which are met with in daily practice, there is indeed an 
important field for systematic treatment of the under- 
lying cause. The teaching of Hebra, who in his en- 
thusiasm proclaimed the purely local nature of such 
affections as eczema and acne, have long ago been dis- 
carded by modern dermatologists. The young girl who 
finds her face covered with blackheads and pimples will 
in vain try all sorts of soaps, salves and lotions. For 
while in acne there is a local, often parasitary, and 
besides this almost always a structural, anatomical ele- 
ment in its make-up, we can invariably ascertain im- 
portant deviations of the assimilative and eliminative 
functions from the normal standard, and consequent on 
these we find often changes in the morphological aspect 
of the blood. Whoever undertakes to treat acne without 
the most careful attention to the diet, general hygiene 
and correction of the conditions just alluded to, will be 
disappointed. 

And so it is with eczema. It may sound ungrateful 
from one to whom the traditions of that old and venera- 
ble school of dermatology at Vienna are still as dear 
as ever, but I can not help declaring and teaching as 
a result of unbiased observation and study, that I look 
on eczema as something more than a mere local catarrh 
of the skin. Sure enough, many instances of that pro- 
tean disease are primarily due to some local irritation, 
and in all probability to some sort of parasite of which 
Unna has lately shown us quite a variety, since he has 
himself discarded his former Morococcus. These local 
forms might better be called dermatitis eczematodes. 
They are. as a rule, easily managed and no physician 
ought to lose much sleep over them. True eczema, how- 
ever, the kind that appears often apparently without 
any external provocation, that recurs in spite of the most 
careful local treatment and is liable to persist for years, 
is due to’ a multiplicity of constitutional disturbances 
too varied to permit of enumeration here; disturbances 
which may be conveniently comprised under the desig- 
nation of autointoxication. As a classical representa- 
tive of this category, I might mention gout and its 
congener rheumatism. Nor should we forget that im- 
portant type of nervous eczema. These kinds of eczema 
demand for their relief the most circumspective manage- 
ment, require besides a mastery of a good deal of tech- 
nical detail as regards the topical treatment, a wide 
acquaintance with general pathology and general medi- 
cine. Mark well, it is the combined local and systemic 
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action in such cases which alone can promise success. 
Mere reliance on dietetic, hygienic or internal treatment 
can not succeed in removing the deep-seated anatomic 
alterations of the skin, which are the result of a chronic 
catarrhal inflammation in loco, leading to hypertrophy 
in all the layers of the skin. No more would you under- 
take in the case of a mature cataract, which is due to 
diabetes, to clear up the cloudy lens by an antidiabetic 
diet or expect the disappearance of hemorrhoids, the re- 
sult of an impeded portal circulation, from stimulation 
of peristalsis alone. 

To put before you still further illustrations in order 
to show the value and importance of dermatology would 
be, I fear, too severe a tax on your indulgence. Maybe 
you have already concluded that dermatological nomen- 
clature is horrifying indeed. 

There is only one more point which I can not sup- 
press, for it is always near and dear to my dermato- 
logical heart, and though I have urged it time and again 
without response, I shall never tire of repeating that 
the American schools of medicine, our own not ex- 
cluded, and the American hospitals, with very few ex- 
ceptions, make an altogether too insignificant provision 
for the cultivation of dermatological studies. When, 
eleven years ago, this college first established a distinct 
chair for the teaching of skin diseases, and I was invited 
to hold one clinical demonstration each week, some of 
my friends used to discourage me by predicting lack of 
clinical material and consequent lack of interest on the 
part of the students. It is with pardonable satisfaction 
that I look back to the record of dermatological instruc- 
tion in this school during these eleven years. We have 
succeeded in building up a clinic, which now justifies 
daily demonstrations in our dispensary and which is 
ample to illustrate our regular clinical lectures. The 
students have invariably shown a keen interest in this 
branch and have, as a rule, left our school well prepared 
for the demands of ordinary general practice, while a 
few have even chosen dermatology as a field for special 
study in which to-day they are conscientious and faith- 
ful workers. But I hope for still better work, particu- 
larly in the direction of hospital and laboratory facili- 
ties. It is invidious to draw comparisons, and almost 
humiliating to look over to such places as Paris, Vienna 
and Breslau. The famous Hospital St. Louis in Paris 
contains hundreds of beds for patients suffering from 
skin and venereal diseases. Its unique Baretta collec- 
tion of life-like wax models of cutaneous disorders 
forms a treasury which perennially attracts a pilgrimage 
of seekers of instruction. The resources of the general 
hospital in Vienna, with its almost 300 beds for the 
same purpose, are too well known to need reiteration 
here. But even in that comparatively small Silesian 
town, with its 200,000 inhabitants. in Breslau, you may 
see a special institute, a large building, exclusively for 
the advancement of dermatology. It contains several 
wards, polyclinical rooms, bacteriological and _histo- 
logical laboratories, rooms for photographic, particu- 
larly for stereoscopic reproductions, lecture halls. com- 
plete bathing arrangements, drug rooms, in short, it is 
an ideal dermatological household, under the leadership 
of that enthusiastic master, Neisser, and his assistants. 
Where is the millionaire who will ever endow anything 
like it here? 

Let us keep our eyes open to our short-comings and 
possible defects, let us continuously strive for further 
improvements in our methods of instruction and our 
technical facilities. Then, indeed. may the day not be 
far off when our young graduates will cease to wander 
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across the water in search of higher medical education ; 
when, as Osler predicted recently, the current of seekers 
of knowledge and skill may be reversed toward our own 
shores. Then the United States of America will be the 
leaders not only in all spheres of industrial and com- 
mercial activities, but also in the higher domain of the 
science and art of medicine. 


ETIOLOGY OF DYSENTERY.* 
SIMON FLEXNER, M.D. 
Professor of Pathology, University of Pennsylvania. 
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Our imperfect knowledge of the nature of dysentery 
is not due to lack of opportunity for, or of energy in, its 
study. The disease, in the past quarter of a century, has 
not escaped the attention of bacteriologists, although it 
must be confessed that the results of somewhat exten- 
sive studies along these lines have been far less conclu- 
sive than might have been predicted. The attempt to 
establish a common etiological factor for all cases of 
dysentery has thus far failed. This failure has tended 
to emphasize the existence of several pathological states 
for which the term dysentery is employed merely as the 
collective designation. That these conclusions regarding 
the disease may, after all, not be in keeping with the 
facts is at least open to suspicion. When we recall the 
protean nature of other infectious diseases, there can 
be no @ priori objection to the hypothesis that the causa- 
tive agent of dysentery need not necessarily vary for 
each of the many types of the disease that have, from 
time to time, been distinguished. 

That the lines of demarcation between the several 
clinical and pathological types should be inaccurate is 
not a matter of wonder. Both the beginning and end 
of any given instance may vary very widely and the 
symptoms and lesions of cases arising sporadically in 
temperate climates may agree with those of dysentery 
occurring endemically in the tropics or epidemically in 
both localities. The terms “catarrhal,” “tropical,” “epi- 
demic,” and “diphtheritic’ are far from signifying 
sharp-cut entities. 

As must always occur when classification of a disease 
proceeds on clinical and pathological rather than etio- 
logical lines, the literature of dysentery is burdened with 
an interminable mass of appellations indicating the 
nature of the disorder or the author’s conception of its 
pathological anatomy. Dysenteries, however, are now 
divided by the chief writers into several groups, depend- 
ing on the clinical history or the mode of prevalence : 
thus Osler writes of the acute catarrhal, tropical or 
amebic, the diphtheritic, and the chronic dysentery. 
Davidson considers the subject under two headings, 1, 
according to prevalence—epidemic, endemic, the dysen- 
tery of war and famine; 2, on clinical grounds—acute, 
fibrinous or pseudo-diphtheritic, and chronic dysentery. 
Kartulis described endemic, epidemic, and sporadic va- 
rieties; Manson speaks of a catarrhal and ulcerating 
dysentery, while Delafield distinguishes in the environs 
of New York at least five distinct types of the disease. 
only one of which appears to be due to a specific agent. 
the ameba coli. 

Bacteria have been urged by many investigators as 
the cause of dysentery. The earlier studies of Klebs. 
Prior. and Ziegler have now only a minor historical in- 
terest, although Ziegler still holds that the relation of 
certain bacilli to the lesions speaks for their pathogenic 
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action. ‘The early studies of Hlava on the epidemic dis- 
ease yielded quite inconclusive results. Chantemesse 
and Widal were somewhat more fortunate in that from 
five cases of tropical dysentery they obtained a bacillus 
which, when injected into the stomach or rectum of 
guinea-pigs, gave rise to diphtheritis, an observation, 
however, which Grigoriew, who believed that he had 
isolated the same micro-organism from ten cases of dys- 
éntery, failed to confirm. Maggiori obtained from eleven 
cases of the epidemic disease B. coli communis. ‘This 
investigator considered it highly probable that the dis- 
ease was caused by this organism, whose virulence was 
intensified, a conception also shared by Laveran, Ar- 
naud, Celli, and Fioeca and Escherich, who isolated 
the same organism from dysenteric cases. 

The studies on this bacillus by Celli and Fiocca are 
the most important which we possess. Their cases in- 
cluded examples of the sporadic, epidemic, and tropical 
disease occurring in Italy and Egypt. They paid special! 
attention to the occurrence and action of the ameba coli, 
so that they are doubly useful. They exclude this organ- 
ism as a cause of any form of the disease and consider 
that a variety of the colon bacillus particularly patho- 
genic, which they designate B. coli dysenteriz, is re- 
sponsible for the lesions. A toxin separated from 
growths of the organism was found to act on the in- 
testines of animals in a manner similar to the bacilli. 
Results similar to those of Celli were obtained by Del 
Pino and Alessandri. The colon bacillus is also be- 
lieved by Escherich to play an important part in the 
production of colitis contagiosa in children—a disease 
which in its morbid anatomy agrees with catarrhal dys- 
entery. 

The bacilli thus far enumerated, except those of 
Chantemesse and Widal, show no specific properties. 
They all represent a well-known bacterial species, con- 
stantly present normally in the situations from which 
they were obtained in disease, and whose only unusual 
properties were increased virulence when tested on ani- 
mals, and a capacity to set up enteritis when injected 
into the intestines of dogs and cats. 

Investigation of an epidemic of dysentery which pre- 
vailed in Japan yielded different and apparently more 
convincing results. Ogata isolated fine bacilli, which 
liquefy gelatin, stain by Gram’s method, and set up in 
guinea-pigs and cats intestinal ulcerations. A similar 
organism was later obtained in Padua by Vivaldi, since 
which time it appears not to have been found again. 
This list covers the bacillary species isolated in cases 
of dysentery, with the exception of an organism ob- 
tained by Shiga, who also studied the disease prevailing 
in Japan. This investigator’s studies. which have a 
very direct value on my own, are deferred for the 
present. 

On the other hand, a causative réle in the production 
of dysentery has also been ascribed to the pyogenic cocci. 
Besides being found in association with bacilli by sev- 
eral of the investigators already mentioned, they have 
been regarded as the chief pathogenic agents by Zan- 
carol, whose studies were carried out in Alexandria, 
and very recently by Ascher, who investigated cases aris- 
ing in Eastern and Western Prussia. Similar observa- 
tions were made by Silvestri, of Turin, and by Bertrand 
and Baucher in France. These cocci, especially the strep- 
tococci, were capable in certain instances of setting up, 
in cats, dysentery and liver abscess. An especial variety 
of endemic dysentery occurring in Cochin China, yielded 
Calmette the B. pyocyaneus. The same micro-organism 
was isolated from a small epidemic of the disease occur- 
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ring in New York state by Lartigau; in another epi- 
demic in children prevailing in Canada by Adami, and 
in certain sporadic cases, by Barker in Baltimore. 

Protozoa have also been brought forward as the cause 
of dysentery. These organisms differ from the bacteria 
in not existing in easily demonstrable forms or num- 
bers in the dejecta in health and the number of species 
occurring under all conditions is small. Among the 
protozoa the amebe have achieved the distinction of 
being connected in a causal relation with endemic dysen- 
tery. Since the studies of Kartulis, Councilman and 
Lafleur, and Kruse and Pasquale, so firmly has the idea 
of this connection taken hold of the popular medical 
mind that the designation “amebic” as synonymous 
with “endemic” or “tropical” dysentery has been widely 
adopted; and yet the evidence on which this belief is 
placed can not be regarded as convincing. Until we 
shall have gained other means of differentiating amebe 
than we now possess, and moreover until we are able 
to control their development with at least as great per- 
fection as in the case of bacteria, the question of the 
precise part played by them in dysentery can not be 
satisfactorily determined. 

The last ten years have seen a modification of the 
views regarding amebe as causes of pathological condi- 
tions in human beings. That these organisms exist in 
diseases other than dysentery was conclusively proved 
by the early observations—Cunningham, Lewis—on 
choleraic discharges. Grassi found them in diseases so 
varied as typhoid fever, cholera, pellagra and colitis 
secondary to tumors. He also found them in the dejecta 
of healthy individuals, a fact further established by 
Calandrucci, Massiutin, Kruse and Pasquale, Gasser and 
Schuberg. It can, therefore, no longer be held that 
amebe are necessarily pathogenic when fotnd sojourn- 
ing in the intestine of man. 

That these organisms, when combined with bacteria, 
inay cause intestinal lesions and even ulceration, is now 
established. The experiments of Kartulis and Kruse 
and Pasquale with the contents of hepatic abscesses 
supposed to be free from bacteria are all but convinc- 
ing in so far as they are supposed to prove the capacity 
of amebe alone to set up such changes. Councilman and 
Lefleur believed that the amebe alone produced the in- 
testinal lesions. Kartulis, on the other hand, sees in 
the occasional diphtheritis evidence of the action of 
bacteria, while Kruse and Pasquale have followed the 
latter in their penetration into the coats of the gut 
where they lie side by side with the amebe, or even pre- 
cede them in the invasion. 

We may, I think, sum up the present knowledge of 
the cause of dysentery in the following way: 

1. No bacterial species yet described as the cause of 
dysentery has an especial claim to be regarded as the 
chief micro-organism concerned with the disease. 

2. It is unlikely that any baeterial species that is 
constantly and normally present in the intestine or in 
the environs of man, except where the disease prevails 
in an endemic form, can be regarded as a probable cause 
of epidemic dysentery. 

3. The relations of sporadic to epidemic dysentery 
are so remote that it is improbable that the two diseases 
ure produced by the same organic cause. 

4. The pathogenic action of the ameba coli im many 
eases of tropical and in certain examples of sporadic 
dysentery has not been disproved by the discovery of 
amebe in the normal] intestine, and in diseases other 
than dysentery. While amebe are commonly present 
and are concerned in the production of the lesions of 


56 
& 
} 
} 


subacute and chronic dysentery, they have not thus far 
been shown to be equally connected with the acute dys- 
enteries, even in the tropics. In the former varieties, 
bacterial association probably has much influence on the 
pathogenic powers of the amebe. 

The Dysentery of Japan and the Philippine Islands.— 
Every year, especially in the summer and autumn, dys- 
entery prevails in Japan. ‘The epidemic studied by 
Ogata occurred in the province of Oita. Lesions in the 
intestine are described in one instance, death having 
occurred on the eleventh day of the disease. The lower 
segment of the small intestine was hyperemic. The large 
intestine was greatly swollen so that the lumen was 
almost obliterated. The mucous membrane was hyper- 
emic, and presented a deep bluish-red color, while the 
mucous membrane of the transverse and descending 
colon showed small ulcers, which were so numerous as 
to give to the membrane a sieve-like appearance. The 
peculiar bacilli described by him were obtained from 
these cases. 

The most recent bacteriological study of Japanese 
dysentery has been made by Shiga. Out of the consid- 
erable number of cases of the disease occurring in Tokyo 
in 1897, thirty-six were subjected to examination. Shiga 
recognized that in order to prove that an organism 
which is suspected of standing in etiological relation to 
a disease is really the causative agent, four points have 
to be demonstrated, 1, that organism must occur con- 
stantly; 2, it must be a species not present normally 
in the diseased parts; 3, it must be pathogenic, and 
produce in experimental animals lesions similar to those 
from which it was obtained; and 4. it should, in virtue 
of its pathogenic activity in man, show the Widal agglu- 
tination regction with the blood-sera of those who have 
suffered from the disease. From the series of cases ex- 
amined, there was obtained from the dejecta and intes- 
tinal contents and walls, and from the mesenteric glands 
a bacillus which fulfilled all these requirements, and 
which was regarded as the cause of at least Japanese 
dysentery. 

Before describing this organism, I wish to direct your 
attention to the dysentery prevailing in the Philippine 
Islands, especially in and around Manila. The report 
of the surgeon-general of the army for 1899 contains 
a tabulation of diseases observed among the American 
troops during the first four months of the American 
occupation of Manila. In it the dysenteries are in- 
cluded with the diarrheal diseases. The total number 
of cases reported was 445, death-rate being 0.48 per cent. 
The comment made is that the malarial diseases exceed 
their prevalence in the United States in the proportion 
of 370 to 96, and the diarrheal diseases in the propor- 
tion of 445 to 116, or about four to’ one in both in- 
stances. This compilation fails to give an adequate 
idea of the extent. severity and mortality of dysentery 
in Manila. Although the figures were not obtainable, 
I was convinced from nearly three months’ residence in 
Manila that the enteric diseases, of which dysentery was 
the most frequent and important, were the chief causes 
of disability and mortality among the land forces of the 
American army. 

The disease occurs in two main forms: acute and 
chronic. ‘The stools and intestinal contents were scru- 
tinized for amebe. These organisms were absent or 
very difficult to find in the acute cases. In the chronic 
forms of the disease, in which ulcers were present, they 
were variable as to actual occurrence and number. Large 
hepatic abscesses, usually single, were encountered in 
a number of these cases. ) 
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The morbid anatomy of the chronic disease agrees in 
part only with that of the so-called amebic dysentery. 
The pathological changes in the acute disease differ 
widely from those of the chronic cases. I shall give 
an illustrative example: American soldier, dead on the 
sixth day of the disease. The entire large intestine 
from the cecum to the rectum is dilated and the walls 
of the gut are thickened. The mucous membrane is 
swollen, its consistence much increased, and the normal 
folds are thrown into elevated coarse corrugations. The 
general color of the mucous membrane is deep red, but 
there are present many brighter spots, evidently due to 
hemorrhage. A false membrane, consisting of scattered 
white elevations, occurs on the surface. Distinct ulcer- 
ation can not be made out with the naked eye. 

Bacteriology of Philippine Dysentery.—In the study 
of the bacterial flora of the disease, acute and chronic 
cases were utilized. Plate cultures in agar-agar were 
employed. The material for the cultures was obtained 
from the dejecta and from the intestinal contents after 
death. From the separated colonies slant cultures were 
made. Those consisting of the pyogenic cocci, which 
were never absent, were not studied further. Portions 
taken from the several bacillary colonies were tested 
on various culture-media with the result that two dis- 
tinct types of organisms could be distinguished, espe- 
cially in the acute cases. Their properties are as fol- 
lows: 

Tyre 1. Bacillus of average size; variable in length, 
usually occurs singly, sometimes in pairs, but only very 
rarely in filaments. The ends are slightly rounded. 
Moderate motility. Gram’s stain is negative. Morphol- 
ogy : colon—typhoid type. 

Growth took place on all culture-media at the room 
temperature. but better in the thermostat. Gelatin was 
not liquefied. 

The colony forms resemble those of B. typhosus; 
after many successive transplantations on artificial cul- 
ture-media, the colonies and slant growths become more 
opaque and abundant. 

Potato: Growth takes place along the line of inocula- 
tion and spreads beyond. After some days it is a little 
elevated and of a pale-brown tint. On unfavorable 
potatoes the growth is slight, moist and membraneous, 
resembling that of B. typhosus when typical, excepting 
for the greater amount of moisture. 

Sugar-agar is not fermented gaseously; in glucose 
media a moderate acid production takes place. 

Litmus-milk: At first a very faint lilac color appears. 
It is discernible after 24 hours, but more marked at the 
end of 48 or 72 hours. After a lapse of 6 to 8 days 
alkali begins to be produced, which increases in amount 
until the litmus is rendered deep-blue in color. No co- 
agulation of the milk ensues. 

Indol: This body is variable in its formation. Even 
in sugar-free bouillon if may fail to appear, or be pro- 
duced in small quantities only. 

Suitable cultures of this organism, when tested for the 
agglutination reaction with the blood-serum of persons 
suffering from dysentery, whether the host or another 
individual, give in many cases a positive reaction. 

Type 2. Present in all instances. In the acute 


cases it may not predominate, being less numerous than 
the members of Type 1. In all others it is the pre- 
dominating bacterium. Its properties are variable, but 
agree with those of the group of B. coli communis. The 
main variations relate to the extent and rapidity of 
growth on the several culture-media as exhibited by the 
The sugars are 
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broken up with the formation of gas. ~ Litmus-milk is 
reddened promptly, but coagulation sets in at variable 
intervals—sometimes after twenty-four hours, at other 
times not for several days or weeks. Indol is produced, 
but can not be demonstrated in all cases within twenty- 
four hours. In morphology the bacillus resembles B. 
coli communis. Some specimens are motile at the end 
of twenty-four hours; in others, motility could not be 
demonstrated. 

The results of the agglutination tests varied accord- 
ing as the blood of the host or another individual was 
employed. With the host there was frequently a reac- 
tion in low dilutions; with another person the reaction 
was rarely and very inconstantly obtained. 

Before proceeding to the assumption that this organ- 
ism was concerned with the production of the intestinal 
lesions of dysentery occurring in Manila, its absence 
from the stools of healthy persons and those suffering 
from other diseases must be established. Strong pre- 
sumptive evidence of its being an unusual inhabitant of 
the intestine of man may be gathered from the facts 
already known concerning the ordinary intestinal flora. 
But as such observations would not suffice for a new 
region and under new conditions, the organism was 
searched for in other persons who had been in close 
association with those suffering from dysentery and also 
in inhabitants of other parts of the Island of Luzon. 
The organism was not demonstrated in healthy dejecta 
or in the evacuations of persons (native Filipinos) suf- 
fering from beri-beri. A further argument in favor of 
its restricted distribution is furnished by its absence 
from cases of chronic dysentery or its marked reduction 
in numbers. 

Pathogenictty—The pathogenicity of the bacillus 
type was studied, soon after its isolation, on mice and 
monkeys in Manila, and on various animals in this 
country with cultures brought back from the Philip- 
pines. 

Mice are susceptible to subcutaneous injections, but 
react more readily to intraperitoneal inoculations. Ac- 
cording to the dose, death takes place in from 12 to 48 
hours—more rarely after several days. The site of the 
puncture shows edema, and when the inoculation is made 
into the peritoneum a slight turbid exudate is present. 
Bacilli are present in very large numbers in both situa- 
tions and there is a general invasion. 

Guinea-pigs react much in the same way as mice. 
The dose required is slightly larger, but successive inocu- 
lations quickly increase the pathogenicity. At first the 
organisms remain confined to the site of injection, but 
when the virulence has become intensified the body is 
invaded. Intraperitoneal injections cause a sero-puru- 
lent peritonitis. many bacilli being contained within 
polymorphonuclear.cells. The intestines are hyperemic; 
the contents are watery and the bacilli can be cultivated 
from the fluid portions. 


Subcutaneous injection into rabbits gives rise to a 


localized swelling, which is sometimes followed by death. 
At other times an abscess forms and perforates the skin, 
after which recovery may take place. 

Cats and dogs are also susceptible to feeding with 
cultures, the first after the administration of croton-oil, 
the second directly. In both enteritis is set up; an in- 
creased secretion of mucus takes place, hemorrhages may 
occur, and bacilli are cultivatable from the dejections 
and intestinal contents. Ulceration does not take 
place. 

Tests made with dead cultures on guinea-pigs show 
them to be highly toxic. 
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If the bacillus described is of significance in the eti- 
ology of dysentery, it must occur with regularity in the 
disease. Whether or not it will be found to have the dis- 
tribution that is necessary in order to establish this re- 
lationship can only be determined when the study is 
carried on in widely different places and in all forms of 
the disease. That the bacillus is identical with the 
organisms obtained by Shiga in the epidemic of dys- 
entery which prevails in Japan, there can be no reason- 
able doubt. 

I have recently been enabled to study bacteriologically 
and pathologically a case of chronic Puerto Rican dysen- 
terv contracted during the Spanish war. The autopsy 
showed the colon to be greatly thickened, especially 
along the sigmoid flexure. The mucous membrane pre- 
sented a roughened surface without showing pronounced 
ulceration. The submucosa was thickened also, and 
there was considerable contraction. A very smal] amount 
of pseudo-membrane was present over the lower part of 
the sigmoid flexure. Bacteriological examination 
yielded two types of bacilli, the prevailing one agreeing 
with the type of B. coli communis, the other with bacil- 
lus type 1, already described. 

~The bacteriological studies of. Egyptian dysentery 
published by Kruse and Pasquale contain numerous 
references to typhoid-life bacteria. Critical examina- 
tion shows the majority to belong to the group B. coli 
communis. Still other examples of bacillus similar to, 
and possibly identical with, the B. dysenterize have been 
found in dysentery, although they are not suspected of 
standing in any etiological relation to it. Pansini 
studied four cases of abscess of the liver. three of which 
had followed dysentery. The bacilli which were isolated 
resembled B. typhosus; indeed, Pansini eould not dis- 
tinguish between the two series. Babes also, although 
only in a single instance, isolated such an organism 
from a case of dysentery. 

The question naturally arises: In what way does the 
bacillus Type 1 differ from B. typhosus? When the 
properties of Shiga’s bacillus and that of the Eberth- 
Gaffkey organism are compared, the criteria of differ- 
ence are not numerous. The main features, however, 
are as follows: The former shows less marked motility 
when first isolated and a tendency rapidly to lose mo- 
tility in artificial cultivations; it displays a more uni- 
form generation of indol; after a brief preliminary 
acid-production in milk, there follows a gradually in- 
creasing alkalinization; it is inactive to blood-serum 
from typhoid cases, but reacts with serum from dysen- 
teric cases to which the B. typhosus does not respond. 

The Agglutination Test.—The tests in the case of the 
bacillus isolated in Manila were made at the time with 
blood obtained from acute and chronic cases of dysen- 
tery, and after the return to this country, with the blood- 
serum from the case of the chronic Puerto Rican dis- 
ease as well as with blood obtained through the cour- 
tesy of Assistant-Surgeon Craig, stationed at the Presi- 
dio at San Francisco, the last having.been obtained from 
convalescents and other soldiers suffering from chronic 
dysentery who had returned from the Philippines. The 
results were positive in the cases of the acute disease im 
which infection with the bacilli was established. It was. 


also positive with the blood of the Puerto Rican case. 


of chronic dysentery, but was inconstant with blood from, 
other chronic cases. Dr. Osler has told me of his ex- 


perience. In several cases of amebic dysentery that have- 
come to his attention in the Johns Hopkins Hospital, 
the blood-serum has not caused agglutination of the 
dysenteric bacilli obtained in Manila. In a case of the 
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Puerto Rican disease a positive reaction was obtained. 

These results are, I think, suggestive of the nature 
of tropical dysentery. The typical acute and infectious 
variety is probably bacillary in origin, and the indica- 
tions are that the particular bacillus which has been 
described is the cause of this variety of the disease. On 
the other hand, the chronic form of the disease would 
appear to be dependent on at least two sets of causes: 
the one representing a continuation of the acute disease 
and probably due to the same micro-organism, the other 
heing due to a different organism and apparently the 
ameba coli. The first variety of the chronic disease only 
may be expected to give the serum reaction with the B. 
dysenterie. 

Protective Inoculation and Serum Therapy.—lt is 
not unreasonable to hope that with the discovery of the 
specific cause of dysentery, particularly if it be a bac- 
terium capable of being artificially cultivated, means 
will be found by which protective inoculation may be 
carried out with effect and safety. The fundamental 
conditions underlying such immunizations are now 
fairly established, and two general methods of accom- 
plishing such results are open to investigation. In the 
first place, an active immunity may be achieved through 
the use of cultures of a determined grade of activity; 
in the second, the serum of animals may be employed 
either as a therapeutic agent or to provide a passive 
immunity. 

It has been found possible, through the use of cul- 
tures destroyed by heat or the addition of chemicals, to 
protect small animals from the effects of subsequent 
inoculations of the virulent bacilli. Larger animals, 
such as the goat. when treated first with the dead and 
afterward with the living cultures, develop a gradually 
increasing resistance to the inoculations; their blood- 
serum assumes highly agglutinating qualities for the 
bacillus, and coincidentally acquires protective and heal- 
ing properties. My own experiments relating to this 
topic have been carried out on small animals only, as no 
patient with acute dysentery has been seen by me since 
the serum from the goats has been available. Shiga has, 
however, been able to test the serum on human cases. 

According to Dr. Eldridge, up to Nov. 1, 1899, Shiga 
treated with serum cases as follows: 1898, in Labora- 
tory Hospital, 65 cases, death-rate, 9 per cent.; 1899, 
in Laboratory Hospital, 91 cases, death-rate, 8 per cent. ; 
1899, in Hirowo Hospital, 110 cases, death-rate, 12 per 
cent. During the same period of 1899 there were under 
ordinary treatment at Tokyo: at Honjo Hospital, 166 
cases, death-rate, 37.9 per cent.; at Hirowo Hospital, 
53 ¢ ses, death-rate. 37.7 per cent.; at Komogome Hos- 
pital, 398 cases, death-rate 34.6 per cent; in private 
houses, 1119 cases, death-rate, 28.5 per cent. 

I should, however, expect greater benefit from a 
species of vaccination, especially in those exposed to the 
endemic or the endemo-epidemic dysentery of the 
tropics. The encouraging results of the injections of 
the dead bacilli of Asiatic cholera makes the use of a 
similar procedure in persons exposed to dysentery ad- 
visable. The practical details of such inoculations will, 
of course, be established only after trials, preferably on 
human beings who are anxious to submit to this method 
of treatment. 

Very little remains for me to say at the present time. 
It is only natural to ask whether the results given in 
the last half of the paper justify a belief in a specific 
organism of dysentery. My own sense is against that 
belief, although it must be conceded that the varieties 
of the disease are fewer than the clinical and patho- 


Jour. A. M. A. 


logico-anatomical conceptions of this time would lead 
one to suppose. I am disposed at this time to view trop- 
ical dysentery as consisting of a bacillary and amebic 
form separable in their early and later stages by their 
clinical histories, their etiology and pathological anat- 
omy. Whether epidemic dysentery may have a simpler 
etiology future studies will be necessary to decide. The 
view expressed by Shiga, to the effect that the bacillus 
isolated by him is the cause of the epidemic disease 
occurring in Japan, may be followed by the establish- 
ment of the same organism as the cause of other epi- 
demics. My own observations prove the wide distribu- 
tion and pathologic activities of the organism as well as 
its relations with a certain class of dysenteries. 


NOTES ON TROPICAL DYSENTERY.* 
JOHN HERR MUSSER, M. D. 
PHILADELPHIA. 

Professor Flexner has made such exhaustive remarks 
on the subject that it remains for me only to present 
the clinical history of a case. I trust I may be per- 
mitted to state also the impressions I received from con- 
sideration of the combined clinical and pathological 
features of the case. The impressions were new to me. 
partly because of ignorance and partly because it was 
the first opportunity I had of observing the clinical 
course and the pathological findings. I had seen trop- — 
ical dysentery, and associated it with the group of 
symptoms we are accustomed to see in our climate: 
or with the more severe types seen during our civil war, 
with which we were made familiar by the writings of 
Woodward and others; or with the amebice form, for 
our more precise knowledge of which we are indebted 
as much to our colleagues, Councilman, Lafleur, Osler 
and Flexner, as to.any other writers. 

Toxic Symptoms.—In the case to be reported we 
find inflammation of the intestinal tract with its train 
of symptoms, we find an afebrile course, extreme ema- 
ciation and a profound toxic state terminating in the 
familiar typhoid condition. With these symptoms, the 
strikingly sallow. pallid hue of the skin, which I had 
seen in other cases, and which was attached by me to 
the ailment, was observed. 

Serum Diagnosis.—In addition to the interesting toxic 
phenomena, the serum agglutination, as performed by 
Dr. Flexner with cultures of the bacillus of Shiga— 
the bacillus dysenteria—proving that the tropical dys- 
entery of Porto Rico was similar to that of the Philip- 
pines added thrill to the interest of the case. Moreover, 
here again was applied a method of diagnosis, which 
with increasing experience seems to grow in value. 

Scorbutic Symptoms.—During the period of observa- 
tion, symptoms of scurvy set in so that, had we not had 
the positive results of the serum agglutination we might 
have thought the case was one of aggravated scurvy. 
So similar were the symptoms, we felt justified in resort- 
ing to antiscorbutic measures. It is needless to say 
they availed nothing. Nevertheless, the sore and bleed- 
ing gums, the subcutaneous hemorrhages, the com- 


-plexion, the boils and the bloody flux tallied with many 


of the descriptions of old-time scorbutus. 

The Anatomical Findings.—It could not be otherwise 
than noticed, that in spite of the grave and extensive 
symptoms, but relatively few anatomical changes were 
found. The small amount of ulceration of the intes- 


* Presented to the Section on Practice of Medicine, at the Fifty- 
first Annual Meeting of the American Medical Association, held at 
Atlantic City, N. J., June 5-8, 1900. 
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tinal tract contrasted strongly with the large ulcers 
and sloughs in amebic dysentery. Then, too, there were 
none of the embolic phenomena seen in the latter infec- 
tion. The extent of the anatomical lesions were, on 
the whole, disappointing. Briefly told, the story of the 
ease is as follows: 

G. R., aged 32, white; soldier; native of Kansas; admitted 
Oct. 12, 1899. 

Family history: Father and one brother iiving and well; 
mother dead, cause unknown; one brother died of measles. 

Previous I'ersonal History: Has never been ill excepting 
with whooping-cough. At the age of 21 he joined the army, and 
has been a soldier until two months ago. During the Spanish- 
American war, he was camped near Mobile and Tampa, but did 
not suffer from any disease while there. He was in Porto 
Rico 11 months, and while there contracted conditions from 
which he is now suffering. He has had gonorrhea several 
tines, but is not troubled with it now. 

History of Present Illness: Disease began, after being in 
Porto Rico about three weeks. Many others began to suffer 
at the sanie time. Water and food while sufficient in amount, 
were bad in quality. Diarrhea was his chief symptom, and he 
had as many as 10 and 12 stools daily, and sometimes half his 
night would be spent on the water-closet. Associated 
with this was much rectal tenesmus. His stools contained 
imuch mucus, were watery to a degree, and some blood was 
found in them. At one time he passed something looking like 
a piece of bowel covered with mucus. During, and before havy- 
ing a stool he often had crampy pain; relief would come after 
having had a number of stools. He did not pass much urine 
after these attacks began. There was a constant bearing down 
pain over base of bladder, which is not relieved by anything. 
Nausea and vomiting often accompanied diarrhea, and vomit 
was of about the same character as stool—watery mucous and 
blood. Many symptoms of indigestion were present during 
these attacks; eructations, flatus and distention of abdomen, 
bad taste in mouth, coated tongue, and lack of appetite. 
Sleeplessness, burning pain along vertebral column were pres- 
ent continuously. He claims to have weighed over 200 Ibs., 
before going to Porto Rico; weight on admission 120% pounds. 
Within three months he has noticed pains in his shoulders, 
and has had numerous boils on different parts of body, within 
the year. 

Condition on Admission: Patient complains of four different 
things: a diarrhea, pain over bladder, pains in both shoulders, 
and boils. He is a tall man—5 feet 11% inches—with a large 
frame, this frame being covered sparely; weight 120%. Skin 
of face is sallow, old parchment-like in appearance, but mucous 
membranes are pale. Pupils equal; react to light and accom- 
modation. Arteries not tortuous. Epidermal scaling over 
thorax. Chest very prominent; badly emaciated; expansion 
good and equal; tactile fremitus normal. Percussion reson- 
ance normal. Respiratory resonance and fremitus normal. No 
rales anteriorly or posteriorly. Heart normal, except slight 
accentuation of second sound. Abdominal examination nega- 
tive. Numerous scars in different parts of body due to boils. 
Over prominence of buttocks on right side, and tuber ischii on 
left side, two circumscribed areas of inflammation; furuncies at 
their height. 

October 13: Urine, normal; sp. gr. 1016, acid; turbid; 
amber; no albumin; no sugar. Stools: no ameba; milk glob- 
ules; no blood; mucus in quantities; contains curds; un- 
digested masses of different colors; offensive odor. Blood 
normal. 

Treatment: Patient is put on milk diet, f§vi every two hours; 
urine, and bowel movements are noted in number and character. 

October 14: Patient has had 9 movements within 48 hours; 
character as described. A large furuncle over right buttock 
was opened and curetted; a teaspoonful of purulent material 
escaped. TT. P. and R. are normal, and patient feels much 
more eomfortable. 

October 18: While patient says that he feels much improved, 
there is no sign of abatement in his dysenteric condition, num- 
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ber of stools averaging 3 in 24 hours; character of stools has 
changed but little, if any. 

October 19.—A new furuncle is showing itself at shoulder. 

October 23: Stools have diminished to 2 in 24 hours, and 
patient feels quite well. He had some nausea with vomiting 
yesterday, but has recovered to-day. Color of stool is brown, 
characteristics otherwise unchanged. He has been put on meat 
diet. Enemata of silver nitrate 1 to 20,000 are ordered. 

October 27: Treatment as above; condition unchanged. 

October 31: Patient passed a partially formed stool; enemata 
are 1 to 16,000 strong. 

November 14: Patient has but one or two bowel movements 
daily; occasionally they are partially formed, but there is com- 
paratively little improvement as regarding consistency. His 
appetite is poor, and he tires of all food very readily. He is 
losing in weight right along, and seems to be getting weaker. 
His sleep is not especially sound. Heart seems normal; both 
sounds are strong. He has a number of purpurie spots, vary- 
ing in size from a pinhead to a split pea, which he states he 
has had continuously during the past four months; first con- 
dition usually of larger spots; furuncle, which after evacuation 
of pus, resulted in the persistence of purpuric spot. Since 
his admission, he has had two large boils on right shoulder; 
these were surrounded by various sized areas of hemorrhagic 
effusion. Cultures from pus revealed staphylococcus albus. 
About three days ago, he began to complain of soreness of 
gums. They are quite reddish and edematous, but have never 
bled. 

November 26: Patient seems not to assimilate food too well; 
his weight diminishes at each weighing. Last Monday (Nov. 
21) he weighed but 100 pounds. The number of stools is also 
again increasing. Fecal material, examined two days ago for 
tuberele bacilli, but did not reveal any. 

December: Patient is rapidly failing in every respect. 
There is little left of him besides skin and bones; condition of 
bowel movements has not changed; they are liquid and semi- 
liquid, brownish-green in color, containing undigested material, 
curds, mucus, and the last few days also some blood; odor is 
sour; no fecal odor. Appetite has been failing for some time. 
Chest examination is entirely negative. He occasionally has 
some pain in abdomen. Temperature has been as low as 95.6, 
and is continually subnormal; body cold and clammy. Stools 
have been examined microscopically, and contain mucus 
strands, fat globules, some blood and numerous bacteria. Urine 
is normal in every respect. 

December 15, 1899: Emaciation continues; skin has for 
some time been dry and brittle, numerous scales all over; hair- 
pits all over body are covered by brownish scales; tongue is 
dry and glassy, side covered by white coating; teeth have 
sordes; voice is thick and low; complains of dryness of entire 
laryngopharyngeal tract. Examination of lungs shuws no 
change; heart-sounds weak, but nothing abnormal. Abdomen 
boat-shaped; has had considerable pain in epigastrium for sev- 
eral days past; better to-day. No new hemorrhages over 
limbs. Joint surfaces look red; skin ready to break. Appe- 
tite good, craves, and eats ravenously of oysters, milk, etc. 
Temperature varies between 95 and 97. Pulse is fairly strong 
at about 90. Respirations vary between 12 and 15. During 
sleep sink as low as six. Patient feels much warmer than a 
week ago. Bowels move almost continually now; to-day a 
brownish liquid, with fecal odor. 


autopsy, Dec. 18, 1899, 10 A.M. UNIVERSITY HOSPITAL. 
PERFORMED BY DRS. SAILER AND FLEXNER. 


External Appearance: Body of man, extremely emaciated. 
Marked post-mortem discoloration on abdomen. Small sore 
covered by scab on right shoulder; another on the left lumbar 
region, brown; injected spot on right hip; numerous scars 
and ulcers on right leg: thickened fissuration over right knee. 
No rigor mortis. 

Peritoneal Cavity: Small amount of reddish fluid. The wall 
of the colon contains areas of dark-black pigmentation. There 
is a slight injection of the peritoneal surface, particularly 
about the hepatic flexure. The glands of the mesocolon are 
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all enlarged to the size of peas, and of moderate consistency. 
The mesenteric glands are also enlarged, pale-gray, apparently 
covercd by dilated lymph-vessels. ‘The lymphatic vessels in 
the peritoneum are all greatly distended. The caput coli and 
small intestines are moderately distended. ‘lhe lower border 
of the stomach is below the ribs; position nearly horizontal. 
The lower border of the liver is below the costal border. ‘The 
left pleural cavity is clear. The right pleural cavity contains 
a few cubic centimeters of clear, straw-colored fluid. The 
right side of the pericardial cavity contains a large diverticu- 
lum, which extends from the peritoneum into the right pleural 
cavity; it communicates with the pericardial cavity by an 
opening .5 cm. in diameter. 

Heart: Very small. Epicardium slightly thick and opaque. 
It forms ridges accompanying the blood-vessels. ‘lhe latter 
are tortuous and the veins are slightly distended. ‘here is a 
small patch of dense, white thickening on the anterior surface 
of the right ventricle. ‘lhe right auricle is contracted. Fora- 
men ovale is not patulous. No valve over the coronary vein. 
The tricuspid orifice admits two fingers; endocardium is clear 
and transparent. The right ventricle shows slight thinning 
of the walls, the muscle being 4 mm. in thickness. The muscle 
is brown and soft. The pulmonary valves are normal. ‘The 
pulmonary artery is small, 6 cm. in circumference. The left 
auricle is small; endocardium is pale and opaque. ‘he mitral 
valve admits one and a half fingers; mitral leaflets normal. The 
wall of the left ventricle is thin, measures 9 mm.; brown in 
color, contains trabecule of connective tissue. ‘There is a 
slight atheromatous change in the anterior leaflets of the 
mitral valve. There is slight sclerosis at the base of the 
aortic valve and thickening of the corpora arantii. Willow- 
tree marking at the base of the aorta. Coronary artery. is 
normal. Weight of heart, 160 grams. 

Left Lung: Moderate anthracosis of apex and edges of lung. 
Lungs are pale and show considerable bullous emphysema, 
particularly at the apical edges. The bronchial glands are 
anthracotic and slightly enlarged. Surface of section is pale 
pink. 

Right Lung: Apex anthracoti¢; incomplete separation of the 
two upper lobes. 

Left Adrenal: Normal. Fatty degeneration in cortex. 
Small accessory below lower end. 

Right Kidney: Normal vessels. Ureter not distended. Sub- 
stance of the kidney is firm. Similar to the left. Weight, 
117 grams. 

Right Lung: The posterior surface of the upper lobe shows 
hypostatic pneumonia. On the anterior surface of the lower 
lobe there is an area of consolidation, sharply limited, of ir- 
regular shape, reddish color. The pulmonary tissue resembles 
that of the left lung. 

Spleen: Small. Capsule thickened, wrinkled. Consistence 
firm. Trabecule markedly hyperplastic. 

Renal Vessels: Normal. Ureter not dilated. Left kidney 
very firm, capsule strips readily, although slightly adherent. 
The cortex is finely granular. Stellate veins injected. On 
section the cortex is slightly thick. The glomeruli are greatly 
distended. The pyramids are normal. Weight, 117 grams. 

Mesentery: Deeply discolored, the result of post-mortem de- 
composition apparently. 

Mucous membrane of the stomach is smooth, soft and covered 
with mucus containing bloody pigment. Cardiac orifice dilated. 
The wall of the esophagus is thickened. The mucous mem- 
brane contains hemorrhagic pigment. The mucous membrane 
of the duodenum shows fine brownish pigment. The bile-duct 
is freely patulous. 

Pancreas: Soft. ‘Tissues apparently normal. 

The intima of the aorta is pale, smooth. The aorta is 
elastic. 

The lymphatic follicles in the duodenum are considerably 
distended. Throughout the whole intestinal tract there is 
fine granulation, more marked in some places than in others. 
No ulceration; slight hypostatic congestion of certain areas. 

Liver: Firm; capsule transparent. Weight 1160 grams. 
Section normal, 
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Large Intestine: The peritoneal surface, particularly along 
the sigmoid flexure, shows dark points and lines of discolora- 
tion. There are no peritoneal adhesions. On opening the in- 
testine the rectum and sigmoid are contracted, whereas the 
transverse colon is distinctly dilated. ‘The intestinal mucosa 
is thickened throughout, and there are recent hemorrhages 
into its substance. Throughout the entire length there are 
present, in addition, numerous, dark, slaty areas of pigmenta- 
tion, indicative of old hemorrhages. No definite pronounced 
ulceration is present. The general mucosa presents a granular 
appearance, and there are superficial areas of denudation of 
the epithelium. On section the submucosa is firm, but not 
greatly thickened, excepting in the lower part of the intestine, 
where there is much contraction. In the region of the trans- 
verse colon the mucous membrane is also edematous; that of 
the cecum is less involved and the small intestine has entirely 
escaped; only in the lower portion of the sigmoid flexure is 
there an irregular and small development of pseudo-membrane. 

Anatomical Diagnosis: Dysentery. Ulcerative and pseudo- 
membranous colitis. Infarction of lung (?). Anemia uni- 
versalis. 

BACTERIOLOGICAL PROTOCOL. 

Cultures from liver, spleen, bile, infarction of lung, mesen- 
teric gland, sterile after twenty-four hours in the thermostat. 

Petri-plates were made from the intestinal contents taken 
from the hepatic and sigmoid flexures by burning the surface 
of the intestine before their removal. Plates were also made 
from the contents of the large intestine after removal at the 
autopsy and opening. All plates which were crowded with 
colonies were discarded; only discrete colonies were selected, 
from which various kinds were transferred to glucose-agar. 
From the many transplantations made, a small number only 
showed at the end of twenty-four hours no gas formation. 
These on comparison showed similar growths. 

Coverslips gave short bacilli with rounded ends, showing 
moderate motility. Transplanted to the milk there is produced 
at the end of the first twenty-four hours a moderate acid pro- 
duction which, after a lapse of several days, is succeeded by 
an alkaline reaction of the milk. No gulation. Gas is not 
made in any of the sugar media. 

The organism corresponds with the bacillus dysenterie iso- 
lated from cases of dysentery occurring in Manila. 


In addition to the case recorded I had the oppor- 
tunity, through the kindness of Dr. Wilson, of Beaver, 
Pa., of seeing a case with him. It corresponded in 
clinical features with the one just recorded, save that 
scorbutic symptoms were absent. ‘The disease was con- 
tracted in the Philippines, eleven months previously, 
but despite change of climate and the excellent care 
and treatment of Dr. Wilson, who early recognized the 
gravity of the case, the course of the disease was not 
abated. The gravity of the infection and the intensity 
of the intoxication can be realized when we consider 
that a lusty youth of two and twenty could be reduced 
from over 200 pounds to less then 90, and the flower of 
his country, be carried to his grave. Our new pos- 
sessions bring to the medical profession new responsi- 
bilities in combating these dire diseases. 

DISCUSSION ON PAPERS OF DRS. FLEXNER AND MUSSER. 

Dr. WILLIAM OsLeR, Baltimore—I have had some experience 
with this subject during the past six months. When the Doc- 
tor returned from Manila and told me about the bacilli I think 
the impression was at that time that the ameba would have 
to take a back seat in cases of dysentery. We had one in- 
stance admitted to the ward; he was a soldier from Porto 
Rico with dysentery which had lasted some months. No bacilli 
could be discovered. An interesting point was regarding the 
blood brought from Manila where the bacilli were obtained. 
Also, Dr. Flexner’s second point, in amebie dysentery whether 
the bacilli could be outlined and whether the blood agglutinated 
would react with Shiga’s bacillus. We have had six cases of 


the ordinary type of so-called amebie dysentery, but the blood 
did not react with Shiga’s bacillus, which would indicate dis- 
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tinctly that the disease is separate and distinct from the dys- 
éntery “as met with in the tropics. I should like to ask Dr. 
Flexner if this dysentery, which is growing so wide-spread, is 
not probably the same form which occurs in this country in 
poor-houses and jails, and which occasionally is seen in the hos- 
pitals and which has been locally epidemic. These features are 
quite different from the ordinary amebic dysentery. 

Dr. NoRMAN Bripee, Los Angeles—I should like to ask Dr. 
Flexner if typhoid fever may occur in conjunction with the 
form of dysentery which he has described, and if the blood- 
serum of the dysenteric patient will produce the Widal reac- 
tion of typhoid; that is, if it will agglutinate a typhoid cul- 
ture? I ask these questions because of my observation of a 
patient in hospital, a year ago last fall, whose history was 
substantially like that of the patient referred to by Dr. 
Musser, who had all the appearances he describes—great pros- 
tration, purpurie spots, ete. The patient had been a soldier in 
Cuba, and I supposed the case to be one of tropical dysentery 
until the Widal reaction of typhoid fever was produced. The 
patient died a few days after purpuric spots appeared. In 
another case under observation in hospital within the past 
three or four months, the same symptoms were present, pur- 
puric spots and all. The patient was a soldier who had re- 
turned from Manila, and he died with the dysentery symptoms. 
In this case no Widal reaction could be produced. 

Dr. C. H. Hunter, Minneapolis—It may not come amiss to 
report two cases of dysentery that came under my observation. 
In one, a soldier belonging to the 13th Minnesota, the ameba 
could be demonstrated in the secretion. This patient died, and 
he had all the appearances that have been described. The 
other case was similar to, but not so severe as, the case 
described by Dr. Musser. The symptoms were severe if the 
young man permitted himself to continue exercising, or to labor 
and work, even intellectual work. If he remained in the hos- 
pital under careful diet and rest, the symptoms would not be 
severe and the dysenteric discharges would nearly cease. The 
discharges were examined by Dr. Westbrook and no amebic 
germs could be found. ‘There were no agglutination phenomena 
like those reported. No adequate cause for infective symptoms 
could be demonstrated. I speak of these cases because it is 
quite possible that the information may be of some value. 
They will be reported elsewhere more fully. 

Cot. A. A. WoopHuLt, U. 8. A.—I can add nothing to what 
Dr. Flexner has said. The statements that he has made in 
such a complimentary way are of service not only to the army 
but to medicine at large. My own duties in Manila were 
purely administrative, having no direct relation to clinical 
medicine. One can not work with both hands under those con- 
ditions. We suffer from a great deal of dysentery and other 
affections peculiar to the tropics. In a general way we found 
that it was desirable that the severe cases should be sent out 
of the country because of the fact that there was a general ten- 
dency to reaction. But that is a little apart from this diseus- 
sion. There is nothing I can properly say that will add to the 
professional knowledge on this subject beyond what has been 
stated by Dr. Flexner, Dr. Osler, and others. 

Dr. FRANKLIN E. Murpuy, Kansas City, Mo.—While listen- 
ing to the report of Dr. Flexner I received the impression that 
he is not ascribing such an important part, in the production 
of so-called tropical dysentery, to the ameba coli as is taught by 
Dr. Osler and others who have studied the disease. I am ex- 
tremely interested in this subject for the reason that in our 
locality, Kansas City, in the same latitude as Philadelphia, I 
have seen three cases of amebic dysentery. The first case I 
saw seven years ago. The case was reported in THE JOURNAL. 
The patient lived continuously in Kansas City for more than 
eight years prior to the attack and in these eight years had not 
been ten miles from home. I have since seen two other cases. 
One a patient who lived about fifty miles west from Kansas 
City, in Kansas, was suspected to have a pulmonary abscess 
consequent to pneumonia. A carefully taken history showed, 
however, chronic dysertery; later, symptoms of sepsis; then 
was found a large area of dulness at the base of the right lung, 
and after a time expectoration of much pus. Amebe were re- 
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peatedly demonstrated in this pus. This patient had never 
been below this latitude. 

The third case was that of a man who lived in Kansas City 
for twelve years, and who, in that time, had never been out of 
the city. Amebx corresponding accurately with all descrip- 
tions given were repeatedly found in the bowel discharges. I 
rise, merely, to report to the Section the occurrence of amebic 
dysentery in an inland eity so far north as the latitude of 
Kansas City. 

Dr. V. C. Vaueuan, Ann Arbor—I would like to ask Dr. 
Flexner if he has had an opportunity to make a bacteriological 
study of the so-called bloody flux that is sometimes quite preva- 
lent in the Southern states. I have seen epidemics of this dis- 
ease in Missouri and one or two small epidemics in Michigan. 
But the disease is very rare as far north as the last-men- 
tioned state. A few years ago I made a bacteriological study 
of several cases of this disease and could find only the colon 
bacillus. However, this study was not very thoroughly car- 
ried out, and I have not since had an opportunity to pursue 
it further. In the camps in the Southern states during 1898 
there were a great many cases of acute dysentery in which the 
patients passed considerable quantities of blood. These cases 
were easily amenable to treatment, and usually recovered after 
the administration of a few doses of castor-oil. In going over 
the sick reports furnished by regimental and other army sur- 
geons I was struck by the fact that among the troops that re- 
mained in the United States in 1898 there were very few cases 
of chronic dysentery. On the other hand, during the Santiago 
campaign I saw a great many cases of dysentery, and these 
differed wholly from those which I had previously observed in 
this country. In Cuba the men with dysentery passed but 
little blood. They had many copious stools, and rapidly wasted 
away, becoming exhausted physically and apathetic mentally. 
I was also impressed with the fact that many of these patients 
recovered under the hypodermic administration of strychnia. 
1 saw a great many men suffering with this disease who were 
apparently in articulo mortis, but who recovered if the heart 
was kept going by the use of strychnia. I think there were few 
cases of amebic dysentery among the soldiers who participated 
in the Santiago campaign. 

Dr. J. H. WiILson, Beaver, Pa.—A member of the 10th Penn- 
sylvania Volunteers, came under my care in August, 1899, in 
whom the disease was progressive. He died April 20, 1900. 
The clinical type was as Dr. Musser has stated. The attack 
presented the appearances as related in the paper from the be- 
ginning to the end of the disease. There was no epithelium 
un the tongue; there was no blood in the stools; there was no 
pain, nor any elevation of temperature—which is a point that 
has not been mentioned by the speakers. During the greater 
part of the time the temperature was subnormal. Emaciation 
was progressive and went on to the last extreme, and the pa- 
tient died from exhaustion. There was never any pain or 
tenesmus and no evidences of sphacelation of the mucous mem- 
brance, 

Dr. Stmon FLEXNER—Replying to Dr. Osler’s question: I 
think it highly probable that the acute forms of the disease 
which we encountered may agree with those arising under the 
conditions mentioned by him. It is desirable that from now 
on all acute outbreaks of the disease should be examined in 
reference to their bacteriology and also to their blood reac- 
tions. The latter test will often be possible when the bacterio- 
logical examination is for one reason or another impracticable. 
I shall be happy to supply cultures of the bacillus to anyone 
desiring to carry out the tests. In regard to Dr. Bridge’s 
question I see no objection to a belief in the existence of a 
double typhoid and dysenteric injection. I have, however, not 
encountered such an instance. Under such circumstances the 
agglutination phenomena might at first be very puzzling. Then 
it is to be borne in mind that the typhoid reaction may persist 
after recovery from typhoid fever, after which a dysenteric 
infection may be acquired. Dr. Hunter’s question regarding 
the duality or multiplicity of tropical dysentery is answered 
in my paper. Abscess of the liver would appear to be common 
only in the amebic disease. It was not encountered in the 
- acute or chronic bacillary cases studied. 
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Dr. J. T. Musser.—There was an absence of fever; indeed, 
the temperature was subnormal throughout. I wish to lay 
stress on the method of diagnosis formulated by Dr. Flexner, 
the agglutination method. I also wish to emphasize the fact 
he has referred to, namely the absence of secondary infection in 
other parts of the body. 


CASE OF MALIGNANT ENDOCARDITIS WITH 
RECOVERY.* 


N. 8. DAVIS, JR., A.M., M.D. 

Professor Principles and Practice of Medicine, Northwestern 

University, etc. 
CHICAGO. 

D. MeD., a locomotive fireman, aged 25, entered Mercy Hos- 
pital Dec. 4, 1899. His family history was excellent, and habits 
were good. He had la grippe seven years ago. During the 
past year he had suffered from frequent headaches. These oc- 
curred almost daily during the preceding month. The pain 
was severe, and lasted several hours; at times it came twiee 
daily. During the same time he suffered from gastric dis- 
tress, coming on a few minutes after eating and lasting one or 
two hours. Gaseous and acid eructations were frequent. For 
four or five months vomiting occurred soon after several meals, 
especially if work was undertaken then. His bowels were con- 
stipated. Hurried movements caused slight breathlessness. 
He had noticed at irregular intervals palpitation of the heart. 
For a year he had not had the endurance which he formerly 
possessed. His genera] nutrition was good, his tongue slightly 
coated, and breath heavy. Physical examination of thoracic 
organs revealed nothing. The liver and spleen were normal in 
size. There was slight tenderness in the epigastrium, but no 
distention of the abdomen. 

He did not vomit after he entered the hospital, but the head- 
aches persisted. Symptoms of gastric indigestion lessened, and 
his bowels were kept fairly regular. His pulse and tempera- 
ture were normal for a week. On the afternoon of December 
11, the former was 84 and the latter 99.2 F. Two days later 
the afternoon temperature was a little over 100. On the 16th 
of the month it was 101.4, and on the 18th, 103. His head- 
aches were severe up to this time. During the following week 
they lessened and finally disappeared. His temperature resem- 
bled that of typhoid. It was usually from 101.6 to 102 in the 
morning, and from 103 to 103.6 in the afternoon. His face 
was not flushed; abdomen not tympanitic, and there were no 
rosy spots. The spleen was very moderately enlarged. He 
had little appetite, and was placed on a milk diet. At no time 
during the course of his illness could plasmodia be found in 
his blood, and it caused no clumping when Widal’s reaction was 
attempted. On the 24th of the month he had a slight nose- 
bleed. On the 26th the morning temperature became 99. A 
few days later in the afternoon rise became less and of shorter 
duration. For instance, on Jan. 1, his temperature was not 
above 99 from 4 a, m. to 2 p. m., and not above 100.5 from 3 p. 
m. to7 p.m. A 8 p. m. it reached its maximum, 101.2. 

About a week before this I observed that the first sound of 
the heart was peculiarly feeble, so weak in fact as to be almost 
inaudible. The next day it was not quite so feeble, but near 
the left margin of the sternum, opposite the second intercostal 
space, a roughness of the second sound was every evident. 
This gradually became more intense, and finally a clear rough 
murmur could be heard. It was audible in an area about as 
large as a silver dollar. No thrill could be felt, and the heart 
was not enlarged. His pulse was of medium size, soft,- and 
showed from 84 to 96 heart-beats per minute. His tempera- 
ture was low, except for a short time in the afternoon, when it 
sometimes reached 102, and always 101.5. On January 6, his 
temperature was 100.4 at 8:30 a.m.; 101 at 2 p.m. At 1:50 
p. m. he had a severe chill, which lasted twenty minutes. His 
temperature rose to 104.5 at 6 p. m. During the evening he 
sweat profusely. At 9:45 the next morning he had a similar 
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chill. His temperature at 10 was 104, and it reached 105 at 
4 p.m. Profuse diaphoresis followed the chill and fever. On 
the Sth he had no chill, but on the 9th he felt cold at noon, 
when his temperature was 103.4. Up to this time he had been 
bathed as typhoid patients are. He had become greatly 
emaciated and very feeble. Recovery seemed very improbable. 
Daily inunctions of unguentum Credé were begun. He had no 
more chills and his fever steadily lessened. On the 15th his 
temperature was 99.4 at 5 a. m., 97.6 at noon, and 101 at 10 
p. m. The inunctions were discontinued. Two days later he 
had another chill and his temperature rose to 103. The fol- 
lowing days it was 102.2 at 8 a. m., 103.5 at noon, and 102.6 at 
4 p.m. Daily applications of the ointment were again com- 
menced, After January 20, his temperature did not exceed, 
and rarely reached, 100. He steadily improved. He was able 
to take more nourishment and gained strength rapidly. The 
heart murmur continued, but was not so rough in quality as 
at first. Although his temperature had been normal for a 
week, on January 31 he awoke with fever. It was then 102.8; 
at 10.30 a. m., 101.4; at 1:30 p. m., 102.2; but the following 
day it was again normal. There was no apparent reason for 
this rise of temperature. For ten days the thermometer rarely 
registered an oral temperature of more than 98. On February 
20, after he had been sitting up for some days, his left leg be- 
came moderately edamatous to the hip. There was pain and 
tenderness in the calf of that leg. By March 4 all evidences 
of this phlebitis was gone. On the 6th he was discharged from 
the hospital. He had nearly regained his weight. He felt 
perfectly well, but lacked endurance. Slow walking did not 
quicken his heart. Its sounds were normal, except that the 
second at the base was slightly rough. It would be called an 
impurity rather than a murmur. His’ digestion was good. 
During his illness his urine was examined frequently; it con- 
tained a trace of albumin only once. A positive diazo-reaction 
was obtained several times. On January 1, his blood contained 
3,860,000 red corpuscles and 5200 white. March 5, it con- 
tained 5,020,000 red and 6800 white. At no time did he have 
pulmonary symptoms. 


When this patient first entered the hospital a diag- 

nosis of gastroenteritis was made. When his fever be- 
van typhoid was feared, but except for the continued 

high temperature there were no symptoms of it. The 
possibility of malignant endocarditis was considered 
soon after the pyrexia developed, and I felt that the 
diagnosis was confirmed when the persistent cardiac 
inurmur was discovered. 

The history of this case is that of an acute infection 
of a severe type, in the course of which a_ heart 
murmur persistent and characteristic of aortic regurgi- 
tation developed. The fever was not typhoid, malarial, 
tubercular, nor could a source of sepsis be readily 
found. The course of fever and its severity made the 
case during the first of his illness resemble those cases 
of acute endocarditis which are described as typhoidal. 
Later the type changed, and it became distinctly. septic. 
Such a change of type I have seen in several other in- 
stances, 

A hard and fast line can not be drawn between sim- 
ple and malignant endocar4itis. Anatomically they are 
identical. Those cases in which high fever seems to 
originate from endocarditis are usually ealled malig- 
nant. 

In this case there were none of the usual sources of 
infection, such as pneumonia, abscess, suppurating 
wounds, gonorrhea, or middle-ear disease, and it was 
not preceded by any typical infection. Is it not pos- 
sible that the chronic gastritis may have made infection 
possible? This recalls to my mind another case seen by 
me several] times in consultation, in which severe sub- 
acute enteritis seemed to be the channel through which 
infection occurred. Intense putrefaction of the con- 
tents of the intestines lasted for some weeks. It was ac- 
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companied by persistent fever of moderate grade, which 
was intensified whenever the putrefaction was. ‘The 
patient had a chronic valvular disease of the heart, 
which was well compensated. During his long illness 
his physician, who had attended him for many years, 
noticed no changes in the character of the physical signs 
of heart disease. Nor did his heart or the murmurs 
change while I saw him. The existence of malignant 
endocarditis was suspected or thought possible, but 
could not be demonstrated until near the end of life, 
when embolism in many places and finally a rapid en- 
feeblement of the heart made it evident. In this case 
no wound or channel through which infection was likely 
to occur could be found, unless the intestinal disorder, 
which was chiefly characterized by intense putrefaction 
in the fecal mass, afforded it 

It has been my ‘ot to see numerous cases of malignant 
endoenrditis. This is the first in which I have seen re- 
covery. 

In 1888 ‘Sansom!’ described a case. The evidence of 
chronic valvular disease did not disappear, but septic 
infection did. This case was treated with sulphocar- 
bolate of zine. 

Pye-Smith? reported a case of recovery from ulcera- 
tive endocarditis, in which emboli had been observed in 
various arteries. 

James Finlayson* reported an attack of ulebrative en- 
docarditis in a boy, aged 10 years, ending in recovery. 
The case presented an alarming feature in the frequent 
occurrence of paroxysms of pyrexia. During these 
paroxysms, however, no rigors could be recognized. 
The patient, having rheumatic disease, was first treated 
by the usual antirheumatic remedies. When the par- 
oxysms of high fever developed, quinin was adminis- 
tered in large doses. After six months the patient was 
dismissed from the hospital as convalescent, and a 
month later was reported quite well, active in his limbs, 
free from cardiac symptoms and gaining flesh. 

Dr. Sainsbury* reported a case of ulcerative endo- 
carditis in a boy, aged 13 years, cured by antistrepto- 
coccus gerum. The cardiae dulness began in the first 
left intercostal space and extended to the right sternal 
border. The heart’s apex-beat was in the fifth space, 
four inches to the left of the midsternal line. There 
was a well-marked thrill and a double-murmur at the 
apex. The liver and spleen were not palpable below 
the costal margin. The patient was admitted to the 
hospital and 15 grains of salicylate of soda were admin- 
istered every two hours in a mixture. Then treatment 
with liquor hydrargyri perchloridi was commenced. The 
boy grew languid and took food badly. After about two 
months of treatment 20 ce. of antistreptococcus serum 
was injected. During the next eight days 10 c.c. were 
injected four times. The area of cardiac dulness be- 
came again normal, and the heart’s apex-beat well with- 
in the ‘nipple line. Examination of the blood showed 
no streptococci, five days later another 10 c.c. of serum 
was injected. This was followed by marked improve- 
ment, and a week later the patient was able to be out. 

A case of ulcerative endocarditis successfully treated 
by antistreptococcus serum is reported by J. W. Wash- 
burn.’ The patient, a female, aged 22, came under ob- 
servation a few days after the “commencement of the 
illness. During the first seven weeks she suffered from 
an ill-defined septicemia, without any local manifesta- 
tion of the disease. Up to the time when serum was 
first injected she was progressively losing ground, and 
a few days before the commencement of the injection 
the pulmonary valve became affected. The result of the 
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treatment was most satisfactory. At the end of. five 
weeks injections were given every other day instead of 
daily. 

Dr. Margaret Dunn (Pearse)* records the ¢ase of a 
girl, 16 years old, who was also treated with antistrep- 
tococcus serum. 

Moritz’ reports a case of ulcerative endocarditis cured 
by antistaphylococeus serum. The patient, aged 22 
years, had had gonorrhea and cystitis eight months pre- 
viously. At the time of the onset of the malady no 
gonococci could be discovered’ A musical murmur was 
heard, and the diagnosis of malignant endocarditis 
seemed to be beyond doubt. Moritz decided to try anti- 
staphylococcus serum, because a previous case had shown 
after death the presence of the staphylococcus albus and 
aureus. The acute symptoms disappeared after six in- 
jections of 5 c.c. of the serum. The temperature was 
normal about six weeks later. Metastatic inflammation 
was observed in the right calf and in the left ankle after 
two of these injections, but no suppuration occurred. 

It is difficult to determine from the scattered litera- 
ture of the subject what is the mortality of malignant 
endocarditis. Occasionally cases such as these are re- 
corded. The much larger number of fatal cases are not. 
The mortality is high, and the malady is rightly re- 
garded as almost invariably fatal. 

It is not possible from these few cases to discuss 
treatment satisfactorily. It is a noticeable fact that 
the majority were treated with remedies believed to have 
some specific value in combating streptococcus or 
staphylococcus infection. 
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DISCUSSION FOLLOWING SYMPOSIUM ON ARTHRITIS. 


Dr. F. A. Packarb, Philadelphia—At the present time rheu- 
matism is a term used to cover much of our ignorance. It is 
now applied to almost any painful affection, such as neuritis, 
myositis, pleuritis and various forms of endocarditis, even 
where there is nothing in the history of the case to warrant the 
diagnosis of rheumatism. Rheumatism should not be the 
diagnosis, simply because there is present trouble with the 
endocardium or an affection of any one structure. The oc- 
currence of endocarditis, pericarditis or inflammation of other 
serous membranes does not warrant the diagnosis of rheu- 
matism. These occur from a variety of infections. If we 
diagnosticate various lesions as rheumatic we are in danger of 
covering our heads in the sand and ceasing to look for 
ultimate etiological factors in each particular case. A proper 
definition of acute articular rheumatism would, I think, be as 
follows: Acute rheumatism is a well-defined series of morbid 
signs and symptoms produced by an etiological factor at the 
present time not definitely known, but probably of micro-or- 
ganismal origin. The process is characterized by a tendency 
to attack serous membranes, notably the heart and endocar- 
dium. 

It seems to me that in arthritic diseases there is quite a 
distinct series of gradations, each being separate and distinct, a 
regular and progressive series leading from acute articular 
rheumatism to the various arthropathies. Starting from, 1, 
acute articular rheumatism, one can pass to, 2, the acute 
arthritis occurring in the course of well-recognized infec- 
tions, such as scarlet fever and gonorrhea; 3, chronie infectious 
arthritis, such as is especially seen in children and young 
adults, in which we can not always find the seat of primary in- 
fection; 4, somewhat allied to these are cases of arthritis de- 
formans; here there is a strong likelihood that the infectious 
nature of the disease will be, in a short time, absolutely proven; 
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as Dr. Kelly pointed out, in the disease there are various 
atrophic changes, probably due to lesions of the central nervous 
system, produced by absorption of toxins from the infected 
joints; 5, the arthritis of gout; 6, midway between rheumatoid 
arthritis and the changes in gout might be placed the spinal 
arthropathies, although these are apparently at first purely 
degenerative changes. 

Given a case of endocarditis with growing pains, why should 
we call it a case of rheumatic endocarditis? ‘There is no possi- 
ble reason, unless we accept the frequency of the occurrence of 
endocarditis in acute rheumatism as a proof of the relation. 
I believe that in pleurisy it is a great mistake to speak of 
rheumatic pleurisy unless it is due to tuberculous infection or 
is due to extension from the underlying lung. As with endo- 
carditis, so in the case of pleurisy, the pleural serous mem- 
brane can be involved in any infection, and the so-called rheu- 
matic pleurisy is in reality a mild infection of the pleura. 

Rheumatism is not a nervous disease; the only possible rea- 
son for thinking of the nervous system in connection with it is 
because of the atrophies occurring in the neighborhood of the 
inflamed joint. Regarding the lactic-acid theory, because 
Richardson injected lactic acid in animals and found change in 
the endocardium, this theory held sway for a long time. It 
is now abandoned. The excess of lactic acid in rheumatism is 
an effect of the disease and may possibly produce some of the 
symptoms secondarily. Personally I believe that acute articular 
rheumatism is an infectious process, probably not caused by one 
particular organism, but by various organisms. Access to parts 
may be obtained through various points of entrance, that more 
frequently employed being the mucous membrane of the throat. 
I would finally make a plea for a more careful nomenclature, 
in regard to all of the group of lesions of joints, serous mem- 
branes and fibrous tissues to which the term “rheumatic” is 
now so frequently applied. 

Dr. J. H. Musser, Philadelphia—I have been well repaid for 
my attendance here to-day. I am somewhat in a quandary in 
regard to the classification of rheumatism. I feel that Dr. 
Packard’s classification is a satisfactory, provisional one. 
In my own mind I am accustomed to divide joint lesions in ac- 
cordance with the form of infection, which is causal. We 
must bear in mind that a number of joint cases have undoubt- 
edly a toxic or chemical origin, not only the toxemia of gout, 
but also that due to diseases of the gastrointestinal tract. 
I should like to lay particular stress on the number of cases 
of toxie origin frequently associated with the skin lesions 
which are also seen in rheumatism; in this broad class of 
cases it is quite common to find forms of erythema associated 
with arthritis which are manifestations of gastro-intestinal 
disorder as indicated by the symptoms as well as by a physi- 
cal and chemical examination of the gastro-intestinal secre- 
tions. 

Dr. J. M. Anpers, Philadelphia—Rheumatism is unques- 
tionably an infectious disease, although the infectious agent 
has not yet been discovered. The leading complications, endo- 
carditis and pericarditis, are always infectious, and, I believe, 
they will be shown to be due to a toxin or the micro-organism 
of the disease. The subject of the relation of chorea and 
rheumatism is of special interest. I find myself in agreement 
with Dr. Burr when he states that they are not etiologically 
related, even though, as he stated, acute rheumatic mani- 
festations may precede an attack of chorea. In my experience 
chorea occurs quite commonly in persons hereditarily predis- 
posed to rheumatism. While, therefore, not in accord with 
the view that these diseases are specially related, it should 
be remembered that the period of greatest liability to rheu- 
matism is between the years 30 and 40, and for chorea, proba- 
bly between the 10th and 15th years. Both are frequently 
occurring affections. I believe that rheumatic attacks rarely 
either immediately precede or follow on chorea. On the other 
hand, in a much larger percentage of cases rheumatism fol- 
lows chorea at a more remote period. I was glad to hear this 
point emphasized. He also said correctly that the endocarditis 
of chorea is not necessarily a rheumatic endocarditis. Endo- 
carditis is an effect and not a cause of chorea. The diagnosis 
endoearditis in eonnection with chorea is eonfeassedly diffi- 


Jan. 5, 1901. 


cult. I think it is going too far to assume that in all cases of 
‘chorea in which endocardial murmur occurs it is dependent 
on an endocarditis; it may be functional. In some of my cases 
the heart murmur has disappeared after the chorea ran its 
course. Chorea is not a febrile affection, and when fever 
develops in connection with the presence of a murmur then 
we may be justified in making a diagnosis of complicating 
acute endocarditis. On the other hand, rheumatism is a 
febrile disease. Here the diagnosis of acute endocarditis as 
a complication rests upon the fever, a heart murmur, and a 
slight increase in the area of cardiac dulness toward the left, 
due to dilatation of the left ventricle. In a paper published 
a few years ago | analyzed the complications of erysipelas, and 
of the total number—over 200—I found acute rheumatism to 
be the most frequent complication, next to abscesses. The 
danger ‘of mistaking acute articular rheumatism for other 
forms of multiple arthritis occurring secondarily to acute infec- 
tious processes, is great. It should always be borne in mind 
in attempting a diagnosis of rheumatism that it is, as a rule, 
a primary affection. In the cases in which the rheumatism is 
itself secondary to other infective disease it is frequently im- 
possible to differentiate it. Still, 1 should like to emphasize 
two points: 1, secondary acute rheumatism is a rare affection, 
rheumatism being usually a primary disease; 2, the nature of 
the primary affection should be noted for the reason that it 
oecurs more commonly after certain infectious diseases than 
after others. It is not uncommon after erysipelas, and I also 
believe that acute rheumatism does occur, though rarely, dur- 
ing convalescence from scarlet fever. 

It is lamentable to note the number of caseg of osteomyelitis 
that are confounded with acute rheumatism. Osteomyelitis is 
sometimes a subacute affection, or develops more gradually 
than is usual, and if not recognized early and properly treated 
produces marked destructive changes. The differential diag- 
nosis between these affections is important. In osteomyelitis, 
as in rheumatism, we have redness, swelling and tumefaction, 
While these symptoms may extend clear to the joint implicated, 
they do not involve the articular surfaces in the early stages 
of the affection at least. In osteomyelitis the bome is affected 
and, when making bilateral pressure with the thumb and finger, 
there is great tenderness, not over the joint, but immediately 
above or below it. In a case | saw in consultation in the 
early stage of the affection I could flex and extend the leg 
gently without causing additional pain; that could not have 
been done in a case of acute rheumatism. This, of course, 
applies only to the early stages of the affection. Septic osteitis 
is usually a mono-articular affection: whereas, rheumatism 
is a polyarthritis, as a rule; at all events, acute rheumatism 
in the early stages is almost always a polyarthritis. Yet, one 
should remember that some of the joints implicated in rheu- 
matism may be so slightly involved as to give rise to little suf- 
fering and hence may be entirely overlooked; such cases are 
often regarded as mono-articular from the start. It is also 
to be remembered that osteomyelitis may be multiple; this 
point is important. Fever and joint symptoms are more pro- 
found in septic osteitis than in acute rheumatism, except in 
the subacute cases. Sweats are less common than in acute 
rheumatism. The therapeutic test with salicylic acid also 
aids in making a differential diagnosis. It positively relieves 
the pain in acute rheumatism, but it has no effect in osteomye- 
litis. I emphasize the differential diagnosis between these two 
affections because, although they would appear to be surgical 
from the standpoint of treatment, yet it is the physician who, 
as a rule, is first called to see them. The question of the pre- 
vention of the cardiac disturbances in acute rheumatism is in- 
teresting. Not to detain the Section longer | will state that 
my own rule is to employ the combined salicylic acid and 
alkaline treatment. It has seemed to me that this method does 
obviate the development of cardiac complications, the prophy- 
lactic influence being ascribable to the alkalies. Dr. Kelly 
has given us a clear and elegant exposition of the pathogenesis 
of rheumatoid arthritis. 

Dr. Cuartes G. Stockton, Buffalo.—There seems to be a 
lack of certainty in considering the ground now open for dis- 
cussion on the question of arthritic diseases; but the consen- 
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sus of opinion seems to be that they are infectious diseases; 
no one in the discussion to-day has been heard to state other- 
wise; and it has been admitted that it probably depends on 
no one infection. It has also been stated that we should not 
regard endocarditis as necessarily the result of rheumatism. 
Now, endocarditis is the result of infection. Of course 
nearly all admit a small group of infections which 
produce in individuals acute affections that have a rather 
definite clinical history and are relieved by the administration 
of salicylates; and this group is named rheumatism. We 
agree to speak of rheumatism as a specific disease; perhaps 
it is. If we could regard rheumatism as depending on one 
influence, it would simplify matters. Have we reached that 
point? I think we have not. So far as we understand acute 
rheumatism to-day it is not always due to one particular in- 
fection. ‘Take the other extreme and speak of chronic joint 
affections; there are unquestionable reasons for believing 
that they depend on neuropathic conditions. We may get 
that extreme in the Charcot’s joint. Dr. Kelly has presented 
all we know, and as well as it could be presented, when he 
used the expression “neurotrophic infections.” When he re- 
ferred to “neurotrophic iniections” I did not understand; but 
as he further demonstrated his position I could see that he 
meant that the weakness of certain structures permitted infee- 
tion to find place. I think that is a reasonable position to 
hold. It is a position parallel to that taken in the admirable 
paper read yesterday by Dr. Preble. There are conditions 
that produce different results in different individuals, depend- 
ing on the lowered resistance of certain parts. Having reached 
such a point of view, we may go back further and state that 
there are certain conditions in certain individuals called “dia- 
theses” which influence the development of arthritic conditions. 
To admit some other influence besides the action of infection 
in producing acute and chronic rheumatism seems to be neces- 
sary. Diatheses represent some of these influences. 

Dr. Louis FauGcreres Bisnop, New York City—I believe 
there is a disorder of the chemistry of the body as well as 
infection.. I believe that there are disorders of the powers 
of,nutrition besides infection. By classifying these disorders 
into certain groups we can get a better idea of arthritic affec- 
tions. Take that which is most striking, acute rheumatism; 
this is undoubtedly a specific infectious disease. Certainly, in 
the spring of the year the hospital wards are filled with cases 
of an acute rheumatism; a disease that attacks young adults, 
coming on suddenly with temperature and with pain in a 
joint, that spreads to other joints of the patient; a disease 
with a tendency to endocarditis. Toward the miaale of the 
summer many of these cases have entirely recovered without 
any tendency to recurrences. Such a patient may go the rest 
of his life without another attack of rheumatism. That is 
acute rheumatism and represents an infection. On the other 
hand, gout is a disorder of the chemistry of the body wheieby 
insoluble urates replace soluble urates in the system. I be- 
lieve that much stated about uric acid in relation to gout is a 
great humbug. Gout is a complex disorder of the body chemis- 
try. 

leake. there are disorders of the tissues of the body due to 
trophic disturbances. The nervous system is so perfect in 
action and so little liable to disorder that we do not realize 
how dependent the nutrition of the body is on the nervous 
system. I lately saw a case in which the trophic influence was 
cut off, showing how important this is. A patient developed 
myelitis of the lower end of the cord. In the course of a few 
days he had excavated ulcers over the sacrum. The myelitis 
cleared up and repair took place in the course of a few months. 
That is an extreme instance of trophic change. The nervous 
system sometimes becomes disordered and disturbed through 
other affections; for instance, in persons who have undergone 
shock. The general trophic powers of the nervous system are 
disturbed and there may be developed arthritis deformans. 
As the Doctor has stated in his paper on this disease, there is 
probably some disturbance in the trophic centers that control 
the joints. 

Now, having clearly stated that there is an infectious articu- 
lar rheumatism, that there is a disturbance of the chemistry 
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of the body and that there are neuropathic disturbances, then 
to clearly define the various arthritic cases we must consider 
that there is often more than one of the causes existing at the 
same time. If, also, we get « clear understanding of the vari- 
ous blood infections and if we remember that the sick are 
specially liable to the development of these poisons, we can 
explain a great many symptoms by secondary infection in the 
acute rheumatism, in gout, or in neuropathic trophic condi- 
tions. In reference to chorea, it would seem that, like rheu- 
matism, it has been too definitely defined. We have Syden- 
ham’s chorea, which is fairly a well-defined disease like acute 
rheumatism; but there are other forms of choreic movements. 
It sems to me that chorea major is a diiferent disease, and 
probably a disease due to some more serious infection. We 
have choreic movements due to other diseases thaa chorea; 
among these are septic infections. For instance, J have seen 
chorei¢ movements develop after measles, having probably no 
connection with ordinary chorea; it was an eatirely different 
condition. Although | have examined many hundred cases of 
chorea and discovered many murmurs, I believe that only a few 
of them were due to an endocarditis. I do not believe that 
chorea and rheumatism are the same disease. Rheumatism is 
confused with other inféctions, and chorea often complicates 
these other affections. 

Dr. G. W. McCaskey, Fort Wayne—I protest against the 
term rheumatism, except when applied to the definite clinica! 
picture which we all recognize. We should drop that in- 
definite term in a large group of cases which have no con- 
nection with rheumatism. 1 wish to refer to the subject of 
arthritis deformans. I do not know whether to use the term 
infection or not; 1| think that it is a toxemia, the toxin re- 
sulting from some sort of germ infection gaining access to the 
blood and so affecting the tissues with which it comes in con- 
tact. The origin of the poison is, | think, most probably from 
the gastrointestinal tract. I may say in this connection that | 
have not found a single case in which there was no evidence 
of gastrointestinal disturbance or toxemia from this source. 
While the treatment is, perhaps, outside the scope of this dis- 
cussion, yet I wish to refer to one experiment recently made 
by myself with cataphoresis. The negative electrode was 
placed over the forehead and both hands were immersed in a 
saturated solution of iodid of potassium in which the positive 
pole was placed; the current was then turned on as strong as 
the patient could bear it. 

Dr. Sotts-Conen, Philadelphia—Arthritis deformans is 
still something of a scrap-bag. It must further be subdivided 
into several classes. Acute cases chiefly affect the large joints. 
while the chronic cases chiefly affect the small joints. In 
the chronic eases there are at least two classes, those in 
which a spindle-shaped deformity develops and those in 
which lateral deformity results from exostoses. If infection 
has to do with arthritis deformans it is more probable that it 
will be found in the acute than in the chronic cases. The 
latter probably depend more largely on metabolic error. If 
Dr. Kelly will modify his formula and substitute for infectious 
trophoneurosis, tlhe term toxic trophoneurosis we shall all 
agree with him: There is one drug of much value. That drug 
is the tincture of the chlorid of iron. It must be given freely 
and frequently. By a simple pharmaceutical device, the use 
of ammonium citrate may be combined with sodium salicylate ; 
this combination seems especially useful in anemic persons 
and in recurrent and lingering cases. To prevent the cardiac 
complications, we must give an alkaline course pushed quickly 
until the urine’ becomes and remains distinctly alkaline. 
Why, I do not know. | Methy! salicylate—oil of birch or oil of 
wintergreen—-can sometimes be given when other salicylates 
are not well borne. It is a question of the individual and of 
care in administration. Locally these oils are sometimes very 
useful. 


Dr. D. RiesMAN—Regarding the treatment of rheumatoid 


arthritis I would recall to the Section a case which I reported 
at the Philadelphia meeting three years ago. It was a young 
woman who had Been unable to stand or walk for seventeen 
months on account of rheumatoid arthritis involving, among 
other joints, also the knees and ankles. The knees were flexed. 
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but by the use of extension, such as is employed for fractured 
femur, the legs were gradually straightened out. The appa- 
ratus was on altogether sixteen weeks. The disease was 
arrested and the patient was able to walk and ride on the 
bieyele, although for many months distinct grating in the 
joints persisted. I am convinced that if extension had not been 
employed she would have been hopelessly crippled despite the 
arrest of the disease. The treatment I employ in acute articu- 
lar rheumatism is salicylate of sodium in large doses, combined, 
if the heart shows any signs of involvement, with the alkalies; 
and in that case the latter are given in large doses until the 
urine is alkaline in reaction, after which the dose is reduced. 
The diet consists of milk and lemonade, and the patient is 
kept between blankets. With respect to the etiology of rheu- 
matism the speakers seem all to be agreed that it is an in- 
fectious disease. 1 believe that we shall find not only that it 
is an infectious disease, but that the typical disease is due to 
one species of microérganism—and to one alone. 

Dr. JAMES J. WALSH.—lIt is interesting to note that rheu- 
matic endocarditis always occurs in the left heart. The blood 
flowing through the left heart has just come from the lungs 
and is freshly aerated. If the supposed microbe of rheumatism 
be in the blood-stream it is just at this moment after its 
recent exposure to the oxygen of the air that it may be con- 
sidered to have taken on new vitality. On the other hand the 
comparative absence of oxygen in the venous blood may account 
for the fact that the right heart is so seldom affected. The 
aerobic germ of rheumatism is, in its passage throughout the 
right heart, in a condition of lowered vitality. The connection 
between rheumatism and chorea has been a matter of a great 
deal of dispute. One lesion is constantly found at the autopsy 
of chorea cases. It is a chronic endocarditis. Here seems to 
be the point where chorea and rheumatism touch. Chorea as 
we see it is really a nervous disease. Its manifestations may 
very well be due to an insuflicient blood-supply to the motor 
cortex. The reason for this insufficient blood-supply is the 
chronic endocarditis that has been noted as occurring so con- 
stantly. The affected heart does its work very well until under 
the stress of over-work, over-study, sudden fright or great 
emotion, an excessive call is made on its energy. A certain 
amount of incompetency develops and in the growing child 
with extreme sensitive nerve cells the disturbance of ciren- 
lation is first noted by its action on the motor cortex. The 


endocarditis that leads to this disturbance of circulation is 


due to a preceding attack of rheumatism, or some other in- 
fectious disease. It is well known that chorea may follow 
almost any of the infectious diseases, Its greater frequency 
after rheumatism is only due to the fact that in childhood par- 
ticularly, rheumatism almost never leaves the heart un- 
affected. The attack of rheumatism which caused the endo- 
carditis may have been almost latent, may have been con- 
cealed under the term “growing pains,” or may have been a 
primary rheumatic endocarditis without any arthritic mani- 
festations. The reason why patients who have had chorea have 
subsequent attacks of rheumatism is that they had rheumatism 
before they had their chorea, and one attack of rheumatism pre- 
disposes to subsequent attacks. 

Dr. DeELANcEY reference to the treatment 
of acute rheumatism, the use of iron is of the utmost im- 
portance. Here there is a tremendous anemia that should not 
be neglected. The pyrophosphate of iron is of value given in 
doses of 8 to 15 grains; little doses are of no value. The 
tincture of the chlorid of. iron is of great value in doses of 
15 to 30 minims. I believe that no treatment can prevent 
heart infection. I believe, moreover, in the rest in bed treat- 
ment, which tends to prevent dilatation of the heart. Strychnin 
given throughout the disease is of great value. The bowels 
should be kept freely open by the use of Rochelle salts. Large 
doses of sodium salicylate, frequently repeated, should be ad. 
ministered day and night. 

Dr. A. O. J. Ketty—In the treatment of several cases of 
arthritis deformans, I have observed considerable good reswJt 
from the use of superheated dry air... I recall one ease in par- 
ticular, that of a middle-aged woman, who, in August last, was 
admitted to the medical wards of the Hospital of the Uni- 
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versity of Pennsylvania to the service of Dr, Musser. She 
had to be carried in, as practically all the joints of her ex- 
tremities were implicated, more especially the joints of her 
hands and feet. In addition to repeated treatments with hot 
air she was given some alterative medication and a full 
nutritious diet. After treatment lasting for a couple of 
months, she left the hospital able to walk without a cane and 
able to do fine embroidery. That the desired results be at- 
tained, it is essential] to bear in mind that the treatment with 
hot air must be persisted in for some time even if a dozen or 
more applieations seem ineffectual. 
that in a few cases each of the early treatments seems to be 
followed by an aggravation of the pain; the mobility of the 
joints is, however, almost always increased. In certain cases 
of acute articular rheumatism this treatment is also efficacious. 
It finds it especial range of usefulness, however, in those cases 
that seemingly commence acutely with implication of many 
joints, but which, instead of subsiding as do the cases ordi- 
narily, pass on to a subacute stage with especial localization 
of the disease in one joint, usually one of the larger joints. 
In the majority of cases of acute rheumatism, the first essential 
is to bring the system rapidly under the influence of the 
salicylates. Personally, particularly in persons with sensitive 
stomachs, I prefer the salicylate of strontium. In many cases 
the pure salicylic acid administered in milk will be found most 
effectual. 
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The subject to which I wish to call your attention is 
one much neglected, though very near to us all, espe- 
cially to those of us who live in the regions to which 
tuberculous patients are most frequently sent in all 
stages of the disease. 

Just why abscesses and cavities in the lungs should 
be allowed to run their course of breakdown and produce 
infection of the other lung and a pyemic condition of 
the system is hard to explain in these days of exploita- 
tion in all parts of the human body. It is partly due to 
the timidity of the physician in recommending, and in 
operating for, the relief of the suppurative process as 
elsewhere, but chiefly to the reluctance of the patient to 
submit to operation when there is yet time to do good 
by such interference. 

Of course it would not be good surgery to subject a 
patient in the last stages of his disease to such hazard 
with such a very small chance for betterment. When 
satisfied that we have to deal with a septic condition. 
due to inadequate drainage by the bronchus and in order 
to save a patient’s strength and life, then I claim it to be 
good conservative surgery of the most progressive type 


to drain cavities externally. I hope to be able to sustain 


my point by two cases operated on by a colleague and 
myself for the relief of this condition. Both these pa- 
tients were failing rapidly from fever and sepsis, and 
each had one good lung, the other seriously damaged, 
and both were in fairly good condition for operation 
and willing and anxious to undergo anything that prom- 
ised relief for their unfortunate condition. 

From an elaborate series of experiments on rabbits, 
reported to the Medical Society of the State of Cali 


fornia in 1892, I satisfied myself that the resistance of | 


the pleura was much greater than is usually supposed, 
and that the lungs could be operated on with much less 
danger than authorities had formerly taught. I chose 
this animal for experimental work because of its lack of 


vitality, which diminished the chances of recovery, and ° 
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It may even be observed ° 
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because it would probably follow that the same opera- 
tion on human lungs would be more so, if the operation 
on the rabbit’s lung was successful. Until 21 years 
ago I could not find a patient who would submit to such 
an operation as I wish to report to you. Several, how- 
ever, talked of it, but always backed out as the time 
agreed on drew near. In fact, my first patient went to 
the hospital for the operation, grew somewhat better 
temporarily, then declined it and left. Afterward, how- 
ever, he grew steadily worse, and in six months returned 
for operation. This was in March, 1898. 

History—H. H. H., aged 45, unmarried, was born in Cali- 
fornia. He was 5 ft. 9 in. in height, and his usual weight 
ranged from 175 to 200 lbs. He was a ranchman and livery- 
man, a man of fine physique, with red hair, large chest, was 
accustomed to all kinds of labor and had been a vaquero. He 
had comparatively dissipated habits, no personal history of 
syphilis, and no history of tubercular disease in his immediate 
family, nor, in fact, among his more remote ancestors. His 
father and mother were living, aged 75 and 70 respectively, and 
he had brothers and sisters all well and vigorous, of good size 
and physical strength. 

In October, 1896, having been unfortunate in farming opera- 
tions, he came to the city, did not find work, was badly lodged 
and fed, and rapidly ran down in flesh and strength. Then, on 
December 17, he presented himself with evidences of pleurisy 
on the left side. The salicylates were exhibited under the im- 
pression that the pleurisy was of rheumatic origin. The treat- 
ment reduced the temperature and relieved pain; however, 
after about a week or ten days, evidences of effusion were 
present within the left pleura cavity. Salicylates were con- 
tinued and iodid of potassium given, and with repeated counter- 
irritation. The effusion gradually disappeared, as well as the 
pain and discomfort, and the patient was to all appearances re- 
stored to health. 

Believing himself to be in good physical condition, he ac- 
cepted a position as foreman in charge of hydraulic placer 
mining operations, and this, during the winter, exposed him to 
all kinds of weather, and also led to constant wetting. The 
following August the second attack occurred, confining him to 
his tent for about three weeks, and during this period, accord- 
ing to his statement, he suffered from high temperature and | 
pain on the side previously involved. It might be well to 
state here that these attacks of pleurisy were not preceded by 
any pain or inflammation about the joints, and so it was 
probably tubercular from its inception. 

On August 30, 1897, the patient was brought to my office by 
his physician, Dr. Shorb, suffering from laryngitis, emaciation 
and cough. He gave the history as above, and stated that 
during a ride of some twenty miles, over rough mountain 
roads, a sudden vomiting of about 1% pints of pus took place, 
and with this venting a relief of pain. 

Physical Examination—He showed marked emaciation, 
large frame, good chest development, and, on inspection, im- 
paired respiratory movement of the left side—rapid breathing, 
his respiration being about 24 to 30 per minute. His finger- 
nails were clubbed on the left hand and the matrix showed 
evidences of imperfect oxidation. On palpation, there was im- 
paired resonance and increased vocal fremitus at the apex. The 
lower lobe of the left lung, at a point over the lower end of 
the scapula, had all the characteristic signs of cavity. There 
was also, in the apex, a condition either of small cavity or an _ 
area of consolidation. However, there existed no question as 
to the larger cavity. This latter, approximately, extended. 
from the sixth interspace to the ninth rib, and apparently 
from the spinal column to the mid-axillary line. ¥ 

The patient gave a history of dyspnea and orthopnea, with . 
vomiting of from half to one pint of pus every morning. Ex- 
amination of his. sputum showed the presence of tubercle 
bacilli with elastic fibers, ete. He was.induced. to go to the 
County Hospital for.an operation, and. after his ,admission,, 
showed marked septic symptoms, with a temperature ranging 
from subnormal in the morning to 101.2 in the evening; he 
also suffered from night sweats. 
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Operation.--A consultation was held and resection of the 
ribs for external drainage of the lung cavity advised. He was 
put on tonic treatment and given Jarge doses of creosote for 
several weeks, with such improvement in his general condition 
—an increase of 15 pounds in weight—-that he declined opera- 
tion. He remained in the hospital three months, and during 
this time the amount of expectoration lessened, owing to good 
medicinal treatment and the creosote, but the septic conditions 
continued. He gained in weight but not in strength. At the 
expiration of the three months he returned to his home in San 


Jacinto, a town in the San Jacinto Valley, inland, 100° 


miles from the coast and with an altitude of 1500 feet. He re- 
mained there until March, 1898, gradually losing ground gained 
by the former treatment. During the last week of this month 
his condition grew so serious, and he was expectorating such 
large quantities of pus continuously, that he came to Los 
Angeles for operative relief. There an interesting condition 
was discovered. When first admitted to the hospital, I had 
intended to make a resection of the seventh and eighth ribs 
in the posterior axillary line, but after his return an inflam- 
matory area was noticed extending over the fifth, sixth and 
seventh spaces from the anterior axillary line forward to and 
below the left nipple, which suggested the advisability of in- 
terfering at this point instead of carrying out my original 
plan. It was red, painful, bacon-like, and presented all the 
signs of a suppurating focus. ‘The most natural supposition, 
therefore, was that the abscess had ruptured into the pleural 
space, and was approaching the surface at this spot. The 
patient’s general condition was bad, temperature 104, heart’s 
action enfeebled, breathing labored and his condition demanded 
prompt relief. 

I made my incision over the sixth rib, in the anterior axil- 
lary line, and resected a piece 144 inches long, found the pleura 
thickened, the lung very much congested, and even fingered 
the apex of the heart; but to my chagrin, on opening the 
pleural cavity, I found not one drop of pus. The patient’s 
condition was so precarious that the operation was cut as short 
as possible and a large rubber drainage-tube sewed in the 
wound. Ether was used and, though skillfully given, he al- 
most collapsed on the table, preventing the completion of the 
contemplated operation, which was to resect more ribs and 
enter the lung cavity and establish free drainage. 

He reacted fairly well, and under bold stimulation passed 
the eight days following the operation uneventfully, with abso- 
lutely no expectoration, though the temperature was extremely 
irregular. On the morning of the ninth day, the patient was 
almost choked by a sudden gush of pus, intensely fetid and 
gangrenous in odor, through the trachea into the mouth, and 
it also poured forth from the wound. With this free external 
drainage established through the incision, which continued for 
months, abnormal temperature instantly ceased, and it re- 
mained normal thereafter, septic symptoms only appearing 
when the free drainage through the incision was interfered 
with. The patient became so offensive that it was necessary 
to remove him from the general surgery ward to an isolated 
room. Dressings had to be changed several times daily. lr- 
rigation with large quantities of bichlorid of mercury solution. 
1/4000, were used twice daily; the patient having unusual tol- 
erance for this germicide, derived great benefits therefrom, 
and never showed any poisonous results from its use. This 
suppurative process continued for sixteen months, gradually 
diminishing. 

The cavity was opened externally and had a connection with 
the left bronchus, as evidenced by the taste of the irrigating 
fluids. The patient did not gain strength during the warm 
weather of the summer and was losing ground every day, so 
decided to go back to the San Jacinto Valley in September, 
1898. During the summer sinuses formed in front of the in- 
cision, following the line of the ribs and cartilages forward al- 
most to the sternum. ‘These were opened and curetted and 
finally healed. He remained at home, gained strength and 
cared for himself. He would fill the cavities with a stron* 
solution of HgCl, once or twice daily, by placing himself in a 
recumbent position, thus retaining a quart of this solution for 
several hours, when he wou'd rise up and allow it to flow out 
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through the opening in the chest wall. ‘this he did without 
the knowledge and advice of his physician. The cough grad- 
ually diminished until August, 1899, when it stopped entirely, 
as did the expectoration. 


The patient was not seen by his physicians from Sep- 
tember, 1898, till December, 1899, although they heard 
from him at long intervals. He came to Los Angeles 
and was carefully examined on Dec. 13, 1899. There 
was absolutely no sign of cavity, only sounds of a con- 
solidation in the left lower lobe and bronchial breathing 
over the left apex. He is able to work, chop wood—had 
put in forty acres of grain—can ride horseback. and feels 
better than for years. He experiences pain only when he 
stoops over. He has put on 75 pounds of hard, sound 
flesh since he first came under our care three years ago. 

This operation was simply a resection of one rib—the 
intention was to take out two or more, but respiration 
was so shallow and the condition so alarming that the 
operation was hastily completed, a chance for drainage 
only being possible. After the acute congestion pro- 
duced pus, the abscess in the lung ruptured in the diree- 
tion of least resistance, and the pus gushed forth up 
through the bronchus and out of the wound in the side. 
Gravity drainage through the chest wall rendered cough- 
ing unnecessary. 

Undoubtedly the climate and surrounding conditions 
had much to do with the improvement of this patient, 
and he might not have recovered at the County Hospital. 
On the other hand, he had absolutely no attention for 
sixteen months, other than that given by himself. The 
pus simply ran out through the incision, and he washed, 
irrigated and dressed his wounds as he had been taught 
and as best he could for himself. It is a remarkable 
case, and well worth considering. even if what was in- 
tended at the outset was not entirely carried out owing 
to the man’s dangerous condition while being operated 
on. The man had bacilli in the sputum and was in a 
desperate condition and the beneficial effect of the strong 
solution of HgCl, on the suppurative process is well 
worth considering. 

Case 2.—M. L. D., aged 30, married, by occupation a travel- 
ing salesman, for a number of years had been exposed to all 
sorts of weather in northwestern Iowa, poor hotel accommoda- 
tions, irregular hours. His family history was negative as 
regards a tuberculous taint, his parents, two sisters and one 
brother living in good health. — 

He enjoyed perfect health, weighing 128 pounds on an aver- 
age until two years ago, when he had an attack of pleurisy on 
the right side. This occurred in July, 1898, and he was laid 
up two or three months. His recovery was gradual and he re- 
turned to his work, but a dry, hacking cough remained with 
no expectoration. In April, 1899, he began to expectorate 
freely, and for the first time was told that his lungs were 
affected, tubercle bacilli being found in the sputum. He im- 
mediately went to Chicago and consulted Dr. John B. Murphy, 
who also found tubercle bacilli. Dr. Murphy advised against 
the use of nitrogen gas in his case and recommended Colorado 
as a health resort. The patient returned to his home in Iowa 
and, in the following month had a second attack of pleurisy on 
the same side. He was ill six weeks and convalesced slowly. 
This time he was expectorating freely, suffering severe pain in 
his right side and having night sweats. Under the judicious 
use of morphin the pain was controlled and he gained 14 
pounds in weight before coming to California. In July, 1899, 
at a weight of 114 pounds, he came to Los Angeles, and put 
himself under the care of Dr. J. de Barth Shorb. 

Physical Examination.—Inspection showed the characteristic 
phthisical chest. There was no evidence of increased vocal 
fremitus or vocal resonance, but dulness was slightly increased 
over both lungs. Percussion and auscultation discovered a 
eavity which extended from the end of the scapula as far down 
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as the last rib and from two inches to the right of the spinal 
column to the mid-axillary line, on the right side. Ausculta- 
tion revealed fine crepitant rales in the apices of both lungs 
and evidences of bronchitis. There were evidences of compres- 
sion of the right lung above and in front of the cavity already 
mentioned. Expectoration at this time was scanty, averaging 
probably a teaspoonful in twenty-four hours. The temperature 
varied from subnormal to 103, and the patient progressively 
lost in weight. He was advised to submit to operation for the 
purpose of draining the cavity in the back at its most de- 
pendent part. 

Operation.—This was performed at 9 a.m., Jan. 11, 1900, at 
the Good Samaritan Hospital, several physicians present, and 
after careful preparation for several days. Ether was the an- 
esthetic. Section was made over the angle of the eighth and 
ninth ribs on the right side, three inches from and parallel 
to the spine. ‘The incision was four inches long, two inches of 
each rib was removed forward of the angle, no vessels except 
those of the skin being opened, and the periosteum and nerves 
pushed out of the way. The patient took ether badly and I 
was obliged to hurry, so hastily opened the pleura and found I 
was just behind the posterior edge of the cavity’s adhesion to 
the chest well. The man’s condition prevented extension of 
the wound forward. The pleura was carefully but hastily ex- 
amined and found to be perfectly healthy and smooth. An 
attempt was made by both of us to push the index finger into 
the cavity, which could be distinguished by feel, considerable 
force being used, but the wall was too strong, both of us being 
sure of its existence, though not daring to use the knife as we 
had imtended.. There was absolutely nothing in the pleural 
sac. The lower lobe collapsed behind and below the adhesion 
over the cavity to the ribs, as above noted. 

Operators were much chagrined that the cavity was not 
opened directly as planned, but the prolongation of the opera- 
tion meant death to the patient, on the table, so the pleural 
sac was hastily wiped out with sterile gauze and the skin wound 
closed with silkworm gut interrupted sutures as quickly as 
possible, without drainage; a thick, firm, gauze compress and 
dressing was applied. The intention was to operate again 
farther forward. The patient reacted well. 

On January 17, six days after operation, the temperature 
was 103 F. We removed the stitches, the wound being per- 
fectly healed and dry but the skin distended; fluctuation was 
noted. The skin wound was opened freely and nearly two pints 
of brownish, fetid pus gushed forth. On digital exploration, 
the finger entered directly into the lung and discovered a large 
cavity, location and size as diagnosed. The wound of the 
pleura and cavity of the lung was irrigated thoroughly with 
weak formalin solution and sterile water afterward, and the 
cavity packed with sterile gauze, the lower level of the pleural 
sac walled off from the general sac and pleura, washed and 
dressed daily as indications required. On Jan. 18, the tem- 
perature dropped to 97.5 and then went up to 98.4, and on the 
19th to 99. There was much pus, but the condition was improv- 
ing. On January 28, we withdrew all gauze; there was little 
discharge, and granulating at the bottom, the man doing well, 
with a pulse and temperature slightly above normal. By Jan- 
uary 29 he was improving every day. 


The bruising of the pleura by the fingers in the at- 
tempt to enter the lung cavity produced, by ulceration, 
the connection with the external incision desired and 
gave the gravity drainage sought. Undoubtedly the 
pleura was the better prepared for its fetid bath by the 
handling it received and the consequent inflammation 
and covering of its surface with lymph. The improve- 
ment in pulse and temperature is good evidence of this 
and proved the desirability of and justified the opera- 
tion. 

Immediately following operation, and with the estab- 
lishment of drainage posteriorly, the patient’s condition 
began to improve. His temperature went down and his 
appetite and strength increased. Within a month fol- 
lowing operation there were evidences of communication 
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of the cavity with the bronchial tubes, as shown by the 
coughing up of pus on three distinct occasions aud the 
ability to taste the irrigating fluids. 

Since this I regret to acknowledge that the patient 
has not continued to improve and there is marked evi- 
dence of involvement in other parts of the same lung, 
and he is losing strength and weight; but the operative 
wound through the chest wall into the abscess cavity is 
still open and discharging a very small quantity of pus. 

These cases are unique in many respects: 1, from the 
fact that the patients had been given up to die, both be- 
ing tuberculous. as demonstrated by the physical con- 
dition and by the microscope; 2, in consenting to opera- 
tion; 3, in behavior under the anesthetic (ether) due to 
impaired respiratory power; 4, immediate improvement 
after operation, as to temperature, pulse, cessation of 
fever and cough and no expectoration of pus as soon as 
pus drained through the external wound; 5, while in 
both cases the condition prohibited the completion of 
operation as planned, still indirectly the purpose of 
operation was attained—having by interference estab- 
lished a point of least resistance for the abscess to rup- 
ture and discharge its contents. 

These cases were very different in history, physical 
strength and other characteristics, the chief difference 
being that in the first there was a direct communication 
between the abscess cavity and the bronchus, and in the 
second case no apparent vent existed at all, and in each 
case the patient was dying as a result of absorption of 
septic matter, and prompt surgical interference was sug- 
gested as the only means of relief. In each septic symp- 
toms ceased as soon as external drainage was secured. 

In the first case reported the condition was not one 
of empyema, because there was absolutely no pus in the 
pleural space when it was opened, and not until the 
consolidated area about the abscess cavity broke down 
and ruptured in the direction of the least resistance, viz., 
toward the incision in the chest wall, was there any pus. 
That there was a damming back of pus is proved by the 
cessation of cough and expectoration for eight days after 
operation, and then suddenly the patient was nearly 
choked by a gush of intensely fetid pus upward, while 
at the same time pus flowed in quantity through the 
incision in the chest wall, and so continued to do, where- 
upon the cough ceased and also the expectoration, show- 
ing that gravity drainage was effectual. The patient, 
while much exhausted and run down, gained slowly and 
steadily and, having the best climatic conditions, recov- 
ered. Had he remained in the County Hospital among 
tuberculous patients he would have almost certainly suc- 
cumbed to the disease. 

The second case is as good a test of this mode of treat- 
ment, by reason of his less vigorous physique and long 
exposure to the sudden changes of Iowa and Nebraska 
and the greater progress of disease and the naturally 
depraved fiber of the man. If this patient, who is con- 
valescent now. does not recover he will have demon- 
strated the correctness of the theory of this mode of 
treatment just as well as does Case 1. This man’s septic 
symptoms stopped at once, his temperature fell, he did 
not cough, was more comfortable and gained weight 
slowly but steadily, leaving the hospital at the end of 
the eighth week. He is now under the care of my col- 
league, Dr. Shorb. 

Both patients took the anesthetic—ether—badly and 
almost collapsed on the table. In each, owing to bad 
general conditions, the operation could not be completed 
as planned, and in each, owing to the handling and ex- 
ploring with the finger as much as we dared, we accom- 
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plished indirectly what we otherwise would have done 
had the patient borne prolongation of the operation 
well. The fact that we did not do and find what we 
expected does not detract from the merits of the opera- 
tion and the benefits to the patients, and we shall always 
feel that we did the correct thing and are ready to do 
the same operation again for similar vonditions, only 
hoping it may not be necessary to hurry or change plans. 

A half-completed operation is better than a dead pa- 
tient, and the beneficial results from the half-finished 
and changed plan of operation are just as satisfactory to 
the patient if not to the operator. These patients knew 
exactly what they had to expect—discomfort, suffering 
and certain death under the usual let-alone or round- 
about medicinal plan of treatment on the one hand, and 
a slim chance for betterment by the proposed operation 
on the other. The second patient was being examined 
ix. my office when the first came in, looking so robust 
and well that these men, the one recovered and the other 
considering the same plan of treatment, were intro- 
duced to each other and had many talks before the sec- 
ond consented to operation, and that he did so was only 
due to the proof of benefit exhibited to him by the other’s 
recovery and his satisfaction with operative treatment. 

I wish to acknowledge my indebtedness to Dr. J. de 
Bart Shorb, of Los Angeles, for his valuable suggestions 
and assistance in the treatment of these patients. 


DISCUSSION. 

Dr. Joun B. Murpuy, Chicago—The purpose of drainage of 
the chest is a very important one, but I will not go into the 
objections attending it. The methods of drainage are two, 
internal and external. We can either drain the abscess through 
the bronchi or an external opening. We drain through the 
bronchi where we have no adhesions, but where we have ad- 
hesions the life of the patient would be jeopardized. If we 
make an incision into the chest cavity we immediately have 
the entrance of air. Through the opening you can grasp and 
palpate the abscess. Unless great care be used you are likely 
to have a septic pleurisy develop. You have an operation that 
can be performed with comparative safety, which is that of 
compressing the lung, allowing the pus to escape through the 
bronchus. You can also puncture the chest and allow the 
patient to inspire air. About 170 cubic inches of air may be 
aspirated, and the patient can have his chest filled every third 
day if you wish to hasten the process. There is no incon- 
venience from air taken in that way. Of all the injections 
of air into the pleural cavity we have had but one accident, 
and that was where the needle was inserted while the tube was 
connected. I never have the tube connected when I wish to 
insert air into the chest. By this method you can fill air into 
the chest and drain the cavity effectually, but in cases of ad- 
hesions this is impossible. Many surgeons fear to open the 
chest, but their fears are groundless. You can palpate the 
lung just as well as you can palpate in the pelvis, and you 
can locate your abscess exactly. Do not make the mistake «' 
endeavoring to reach it with a Paquelin cautery, for you wi!l 
find the lung will retract in the chest out of reach of the cautery, 
unless an incision be made in the chest wall large enough to 
enable you to seize the lung or unless it be adherent. You 
will have less oozing in these cases than you might think for, 
but the abscess will heal perfectly. 

Dr. Le Moyne Witits—Of course we have the advantage of 
a dry climate, which means a great deal in these cases; other- 
wise my patients would almost certainly have died. The 
second case was operated on only last January, while the 
other case was operated on two years ago. 

The first case spent fifteen months, after leaving the Los 
Angeles County Hospital, in the San Jacinto Valley, in the 
open air, at light work, and was undoubtedly greatly assisted 
in his cure by climatic conditions. Had he remained in the 


County Hospital he would certainly have died. You do not 
have the opportunity to place your patients in such an at- 
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mosphere. These are not the kind of cases you see, whereas 
we see many of them. 

I have experimented on rabbits from time to time since 1892, 
and have learned much from my work. My patients had the 
courage to consent to, and go through with, the operation 
and are perfectly satisfied with the result, although the 
surgeons may not be. The second case is not likely to live 
long, but is much more comfortable and will live longer than 
he otherwise would have done, without external drainage. 
The first man practically got well by over-flushing with a 
strong solution of mercury bichlorid, for I really believe the 
bichlorid did it. He is doing manual labor, keeps up his 
weight and strength, and is perfectly satisfied. I hope to be 
able to continue this subject at a later date. 


SURGICAL ERRORS IN SKIAGRAPHY.* 


CARL BECK, M.D. 
NEW YORK CITY. 

The ease with which some small bones of the human 
body can be reproduced by the Roentgen rays on a photo- 
graphic plate led many medical novices, and even 
ignorant laymen, to the indiscriminate use, or rather 
abuse, of the rays. 

For the ignorance of unskilful operators many dis- 
torted Roentgen ray pictures are responsible. Some of 
them caused such fatal errors that even well-experienced 
medical men felt a great disappointment in the results. 
But in considering all these errors, some of which were 
indiscriminately heralded through the medical as well 
as the lay press, it becomes evident that the Roentgen 
rays never lie, but that it is entirely our own imperfec- 
tion which induces some of us to err under peculiar cir- 
cumstances. 

In the first place, we should never forget that a so- 
called Roentgen-ray picture is by no means an ordinary 
photograph of an object, but a silhouette only (skia- 
graph), i. e., a photograph of its shadow. ‘To interpret 
such shadows properly a thorough knowledge of the 
normal anatomic relations of the tissues, especially of 
the bones, that produce such shadows, is required. As 
the most minute gradation of density is registered, the 
importance of being thoroughly acquainted with the 
anatomic relations of the bones producing the doubtful 
shadow is obvious, and for this purpose it is necessary 
to have the pictures of the shadows of the normal struc- 
tures of the body always at hand for comparison. 

There are slight irregularities of the surface of 
normal bone. which we could neither recognize nor 
appreciate before the Roentgen rays were discovered. 
Their shadows may at first sight appear to represent 
pathologic processes, but prove to be normal by thorough 
comparison with a normal skeleton. On certain por- 
tions of the normal skeleton the muscles and tendons 
would naturally cause obscure shadows. The carpus is 
especially likely to produce such errors in the skiagraph ; 
the tuberosities of the trapezium, the scaphoid, the 
hamulus ossis hamati, the os pisiforme, and the emi- 
nentiew carpi volaris radialis and ulnaris double up the 
thickness of the carpus, thereby causing dark shadows 
which might be mistaken for foreign bodies. Similar 
considerations and similar cautions apply to the other 
diagnostic opportunities offered by the rays. 

If a skiagraph of the human hand is taken, for in- 
stance, the plate will show the least light where the bones 
rest, while the soft tissues appear opaque. There is also 
a difference of opacity according to the thickness of the 
tissues, their blood-supply, and their air capacity. 

* Presented to the Section on Surgery and Anatomy, at the 
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The foot, while easily skiagraphed in the direction of 
the dorsum toward the planta pedis, from the toes up 
to the upper third of the metatarsus presents an obstacle 
farther backward in the first and third cuneiform bc °es 
and the scaphoid, so that it is necessary also to s' 1- 
graph the foot on these portions transversely by having 
the outer surface rest on the support. It is by this pro- 
cedure only that the isolated shadows of the astragalus, 
the caleaneum, the os cuboidum, the scaphoid, and the 
fourth and fifth metatarsal bones can be distinctly out- 
lined, so that false interpretations may be excluded. 

In the early era of the Roentgen rays the normal sesa- 
moids were also sometimes incorrectly interpreted. 

How important the knowledge of minute anatomic 
detail is, especially of non-pathologic abnormalities, will 
be evident from the fact that the os intermedium cruris 
—os trigonum tarsi—has been mistaken for a fragment 
severed from the astragalus. This bone is a typical part 
of the tarsus of all mammalia, and is estimated at from 
7 to 8 per cent. 

Shepherd, who mistook this bone for a fractured frag- 
ment, says: “The fact that this fracture is not men- 
tioned in any of the text-books of surgery or in special 
treatises on fractures would easily be accounted for by 
its only being discovered by dissection; it causes no 
deformity, and the symptoms it would give rise to dur- 
ing life would probably be obscure.” The same author 
tried to produce this fracture artificially on the cadaver, 
but “in every case,” he says, “where this me ieuver was 
performed, I failed, even when the greatest force was 
used, to break off the little process of bone mentioned 
above.” Pfitzner regards the os trigonum tarsi as an 
integral part of the posterior process of the astragalus 
in the adult, which is analogous to the os intermedium 
antibrachii. 

The practical significance of this bone is evident from 
a case described by Williams, which is also highly inter- 
esting from a medicolegal standpoint: A laborer claimed 
that he was injured by an iron bar, on Jan. 20, 1897, 
but was able to work during the whole day, but the fol- 
lowing day he called on Dr. Wilmans, complaining of in- 
tense pain at his internal malleolus. He limped and 
emphasized his inability to work. Dr. Wilmans found 
a slight swelling below the right internal malleolus. 
Ecchymosis of the skin being absent, the swelling was 
attributed to the presence of a considerable degree of 
talipes, from which the laborer Suffered at the same time. 
The leg was elevated and fomentations were applied for 
several days. The laborer still complaining of great 
pain, it was decided to transfer him to a hospital for 
observation. When discharged, after several weeks of 
treatment, he made an effort to resume work, but at 
once declared that he was unable to keep it up. He was 
therefore admitted to another hospital, where he re- 
peated this maneuver several times during a period of 
six months. Finally he claimed damages for having 
been crippled by the injury sustained on the date above, 
but in view of the negative objective condition found 
by Dr. Wilmans, the society decided not to grant any 
claims. The consequence was that the laborer was trans- 
ferred to the surgical division of a third hospital for 
further observation. There he complained that he had 
continuous pains below the right external malleolus, 
even while in the recumbent position. ‘The pain in- 
creased while walking or sitting. Stepping on the right 
heel, he also declared to be impossible. By distracting 
his attention, however, it was noticed that he could 
stand well on his heel, and he would undoubtedly have 
been declared a malingerer had not the Roentgen rays, 
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mirabile dictu, come to his rescue, at least temporarily, 
for a skiagraph showed a bone-fragment at the junction 
of the astragalus with the posterior surface of the cal- 
caneum. On the strength of this skiagraphie “proof,” 
Dr. Wilmans, although still mistrusting, was forced to 
modify his original opinion, and certified that the pa- 
tient suffered from “fracture of the astragalus, in con- 
sequence of which he was damaged for life.” The laborer 
therefore received an annuity of 30 per cent., in propor- 
tion to the estimated curtailing of his wages. 

Soon afterward the laborer was discovered by Dr. 
Wilmans carrying a heavy load without any apparent 
pain, while formerly he had claimed to be unable to walk 
without a cane or a crutch. The Doctor insisted on a 
second irradiation, this time also skiagraphing the un- 
injured left foot. The skiagraph showed the “severed 
bone-fragment,” which had first been regarded as a 
sesamoid of the musculus flexor longus hallucis, but 
which was now recognized as a normal os intermedium 
cruris. The society, of course, refused the annuity, and 
the German Supreme Assurance Court, to which the 
laborer had appealed, not only sustained the verdict of 
the society, but also decided that the laborer must return 
the annuity which he had unjustifiably enjoyed for 
eighteen months. 3 

The significance of a skiagraph for the purpose of 
estimating the degree of functional disability is not 
always conclusive. A skiagraph may show a considera- 
ble degree of bony deformity after a fracture, and still 
the function may hardly be disturbed at all. Skia- 


_ graphic test has shown that, as a whole, even our best 


functional results show by no means an ideal union. An 
unscrupulous patient who secures possession of a skia- 
graph of his own case which shows considerable deform- 
ity, may, although there is no functional disturbance, 
strongly appeal to a jury on the strength of his skia- 
graph, if he sueceeds in simulating great impairment. 
On the other hand, there may be but little evidence of 
bone-injury on the skiagraph, but there may be severe 
impairment of function on account of the injury to the 
soft tissues—circulatory, trophic or inflammatory dis- 
turbances—which can be represented only faintly, if at 
all. This shows the necessity of considering all the 
other clinical symptoms in connection with the skia- 
graph. 

While it is easy, even for a layman, to understand the 
significance of most skiagraphs, there are, as alluded to, 
injuries the correct interpretation of which presupposes, 
besides thorough anatomic knowledge, the greatest care 
and a vast amount of experience as to the different modes 
of delineation in various projection-planes. The great- 
est diagnostic difficulties are offered by the joints. The 
more complicated a joint is the more complicated the 
skiagraphs of its various positions will naturally appear. 
It is especially the elbow-joint and hip-joint which are 
kept in view. First of all, the interpretation of the dis- 
placement caused by supracondylar fracture of the 
humerus and the deformities resulting from it later on, 
may tax the power of discrimination considerably. 

The older the fracture, the less conspicuous the frac- 
ture-line will appear, since it will be more or less over- 
shadowed by the callus. In old fractures the lines can 
not be represented as such, and it is only in case of union 
in a displaced position that its features could be guessed. 
In one of my eases, for instance, a second skiagraph was 
taken three years afterward, which showed essentially 
the same features as the first one, which had been taken 
four weeks after the injury. 

In the case of the entire absence of displacement, it is 
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only a very distinct skiagraph that shows the line clearly. 
It is natural that in such cases there is no skiagraphic 
evidence after recovery—that is, in from four to ten 
weeks, according to the type of the fracture. 

_ If such a case fails to be skiagraphed shortly after the 
injury, no evidence of the fracture may be subsequently 
obtained. On the other hand, callus formation may be 
so abundant that, in spite of the absence of displacement. 
the fullest evidence of fracture may still be furnished 
months after. In one of my cases callus formation was 
~ so excessive that the attending physician was accused of 
malpractice, and it was the skiagraph only which con- 
vineed the patient that his physician had treated him 
correctly, the bones being in perfect apposition. 

The intra-articular fracture types offer the greatest 
diagnostic difficulties, inasmuch as the fracture-line is 
also obscured by the callus formation. If, however, a 
skiagraph of the other joint is made at the same time, 
in the same position, and in the same projection, the 
various delineations of the shadows will be correctly 
understood and inte. preted. 

A normal skeleton should always be compared on 
the skiagraph. it should particularly be remembered 
that certain pathologic conditions—such as rachitis, for 
instance—influence the outlines of the bones and may 
deceptively be supposed to represent a portion of an in- 
jury. In such an event the skiagram of the fellow- 
extremity will set matters right. 

In very young children the eminentia capitata appears 
as if entirely severed from the humerus, although the 
relations are absolutely normal. The explanation of this 
very important phenomenon is that the epiphyseal tis- 
sues are not sufficiently ossified to produce a shadow on 
the plate. If these points are not thoroughly considered, 
a displaced fracture-fragment might be erroneously diag- 
nosticated. 

Union between the epiphysis and the diaphysis of the 
head of the humerus is not perfect before the twentieth 
vear. The lower epiphysis of the humerus consists 
of four nuclei, which do not ossify before from 
the eighth to the seventeenth year. The epiphyses 
of the trochelea, as well as of the olecranon, do 
not ossify before between the seventh and twelfth 
years, which explains why an osseous nucleus that is 
still connected with its neighboring epiphyseal nuclei, 
and the diaphysis by cartilaginous tissue, appears as an 
isolated piece of bone which might erroneously be taken 
for a fragment. The acromio-clavicular junction some- 
times shows, in the skiagraph, a hiatus the width of a 
finger, so that a diastasis of the joint might be assumed. 
But since our knowledge on this new subject has in- 
creased, we know that this apparent diastasis is by no 
means pathologic, and that there is a normal gap be- 


tween the osseous ends of the acromion and the acromial 


end of the clavicle. The upper epiphysis and the dia- 
physis of the radius unite between the seventeenth and 
the eighteenth year, and its lower epiphysis and the dia- 
physis join in the twentieth year. During the early 
Roentgen era the translucent space above the epiphyseal 
cartilage in children was erroneously taken for a frac- 
ture-line. The head of the femur unites with the dia- 
physis at the eighteenth or nineteenth year and the lower 
epiphysis follows after the twentieth year. The upper 
epiphysis of the tibia unites with the diaphysis in 
the twentieth or twenty-second year, while the lower 
tibial epiphysis unites with the diaphysis between the 
eighteenth and the nineteenth year. 

For the thorough interpretation of skiagraphs in chil- 
dren, it is important to know that at birth the diaphyses 
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of the radius, the ulna, the metacarpal bones and the 
phalanges are ossified, while their epiphyses, as well as 
the whole carpus, are still cartilaginous. It is not before 
the seventh year that an osseous nucleus shows at the 
lower epiphysis of the ulna. Union with the diaphysis 
sometimes begins with the twelfth year, but, as a rule, 
not before the fifteenth. Even then a small epiphyseal 
dise remains. which does not disappear before the seven- 
teenth year in the female, and not before the nineteenth 
in the male. 

The osseous nuclei of the carpus show at different 
periods, viz., at the os capitatum, at the fourth month; 
at the hamatum, at the fifth month; while the triquet- 
rum shows its nucleus between the second and the third 
year, the lunatum between the third and fifth, the 
naviculare between the fifth and the seventh, the trape- 
zium and trapezoid between the sixth and the seventh. 
and the os pisiforme between the eleventh and the fif- 
teenth year. After five years the capitatum, hamatum 
and triquetrum have assumed their regular shapes, while 
the others, with the exception of the pisiforme, are per- 
fectly developed at the twelfth year. 

The osseous nuclei of the epiphyses of the metacarpal 
bones show at the second year, their synostosis with the 
diaphysis taking place between the twelfth and the sev- 
enteenth year in the females, and at the age of 19 in the 
male. The epiphyseal nuclei of the phalanges are ossi- 
fied between the fourth and the fifth year, their synos- 
tosis with the diaphysis taking place at the same age as 
that of the metacarpal bones—from the twelfth to the 
seventeenth year in the female, and between the six- 
teenth and the nineteenth in the male. 

Regarding the elbow-joint, it must be considered that 
an osseous nucleus appears at the medial side of the 
capitulum humeri between the second and third year. 
another one in the internal epicondyle at the fifth year, 
a third in the trochlea between the eleventh and the 
twelfth, and soon afterward a fourth in the external 
epicondyle. The nucleus of the internal epicondyle 
unites with the diaphysis between the sixteenth and the 
twentieth year, but the other three nuclei form a synos- 
tosis among themselves at the seventeenth year and then 
form the uniform osseous epiphysis, which completes its 
synostosis with the diaphysis at about the twentieth. In 
the capitulum radii an osseous nucleus appears between 
the fifth and seventh year, and in the olecranon between 
the sixth and the eighteenth, both uniting with the dia- 
physis between the twentieth and the twenty-fifth and 
between the sixteenth and the twentieth year. 

Regarding the knee-joint, it must be considered that 
the lower femoral epiphysis contains an osseous nucleus 
at birth, while the nucleus in the tibial epiphysis shows 
shortly afterward. At the fourth year both these epi- 
physes have completed their development, but they do 
not unite with the diaphysis before the fifteenth year. 
The anatomic text-books say that union takes place be- 
tween the seventeenth and the twenty-fourth year, but a 
skiagraphie experience points to an average period of 
only sixteen. The osseous epiphyseal nucleus of the 
fibula appears between the second and the fifth year, 
and unites with the diaphysis between the eighteenth 
and the twenty-fifth, but the skiagraph dates this period 
earlier, viz., the fifteenth year. The osseous nucleus in 
the tibial spine appears between the eighth and the 
tenth vear; the epiphyseal line disappears between it 
and the diaphysis at the fifteenth. 

As to the bones of the foot, it may be said that the 
lower epiphyses of the tibia and fibula show their osseous 
nuclei in the first and second years, and unite with the 
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diaphysis between the eighteenth and twenty-fifth; ac- 
cording to skiagraphs, as early as before the eighteenth 
year. The osseous nucleus of the astragalus and cal- 
caneum appears intra-utero, that of the cuboid shortly 
before or after birth, that of the cuneiform bones be- 
tween the first and the fifth year, and that of the os 
naviculare from the first to the fifth. The osseous nuclei 
of the metatarsal bones and the phalanges appear from 
the second to the tenth year, and unite with the dia- 
physes between the sixteenth and the twenty-second. 

In elbow-joint fractures occurring in childhood it is 
necessary, therefore, to take at least two skiagraphs in 
different projection-planes and to compare them thor- 
oughly with the normal fellow. In a case of fracture of 
the femoral head, for instance, the deformity had ap- 
peared three times as large as it actually was, on account 
of inappropriate projection. The degree of shortening 
of the limb was accordingly overestimated. This shows 
the necessity of considering the other clinical symptoms 
and data in connection with the skiagraph. 

In fractures of childhood it should also be remembered 
that the process of ossification is influenced by various 
affections of the bone. as, for instance, in rickets. 

How important the question of projection is becomes 
evident when we consider that grave errors may some- 
times occur even if all the preliminary conditions re- 
quired for a thorough understanding of the case seem 
to be fulfilled. This will appear from the following 
experience, which has probably not been paralleled in the 
literature of this subject: 

A boy 4 years of age, while playing in the street, fell 
against an iron bar. Being unable to rise again, he was 
taken up and carried to St. Mark’s Hospital, where the 
first instance of moderate pain was noted. besides the 
functional disturbance. There was no difference in level 
nor any other deformity, nor any shortening, nor the 
typical equinus position. A photograph taken two days 
after the injury only showed a very moderate and uni- 
form swelling of the leg. Abnormal mobility and crepi- 
tus in accordance could be produced only by very rough 
manipulations. 

On the day following the injury two skiagraphs were 
made, one in the dorsal and the other in the lateral posi- 
tion. ‘To my surprise, the one which had been skia- 
graphed by a direct irradiation, the center of the plati- 
num dise of the tube being perpendicular to the anterior 
surface of the leg, did not show the slightest indication 
of fracture, while the one which represented the leg 
irradiated from the outer aspect of the tibia showed a 
marked fracture-line. The fracture presented the typical 
oblique type in the middle of the tibia, the fracture-line 
running from anteriorly to above posteriorly, the upper, 
tapering fragment overlapping the lower end. No side- 
ward displacement having been present, it can be under- 
stood why the rays reaching the long axis of the tibia in 
a vertical direction did not show the fracture-line. A 
very slight change in position, where the inclination 
toward the fibular direction amounts to less than 1 milli- 
meter, brought out the fracture distinctly. If I had. as 
is the custom in general, taken a skiagraph in the antero- 
posterior direction only, and if the manipulations made 
during the first examination had been carried out as 
gently as they properly should be, the fracture might 
have been overlooked entirely. And if, in view of the 
local pain and tenderness, the swelling and the func- 
tional disturbance, the possibility of a fracture had been 
seriously considered, the skiagraph might have silenced 
the uneasy conscience. This experience teaches the 
necessity of adopting the principle of always taking at 
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least two skiagraphs in two different positions in all 
cases of suspected fracture. 

In taking skiagraphs of foreign bodies it must be con- 
sidered that their size varies according to the distance 
from the tube. In oblong bodies great errors as to their 
extent may be committed. Once I was very much sur- 
prised in a case where a needle-fragment had entered 
the palm of the hand in a perpendicular direction. The 
plate, while indicating the presence of the needle. dis- 
tinctly created the impression that the fragment was 
only about 2 millimeters in length. When extracted it 
was found to be more than an inch long, the rays having 
reached the hand in a perpendicular direction so that the 
circumference of the fragment was reproduced rather 
than its length. A side view would have cleared up the 
error at once. 

Misinterpretations have also arisen from unavoidable 
mechanical and chemical effects, causing markings in 
the photographic plate, the significance of which must 
be well known to the skiagraphic interpreter. Blemishes 
may also be produced by spots caused by pus from 
wounds or by perspiration. In the location of foreign 
bodies, especially in the skull, many errors were and are 
still committed. Their avoidance will be considered in a 
special article. 

DISCUSSION ON PAPERS OF DRS. BECK, LEONARD AND DAVIS." 


Dr. Howarp Ketty, Baltimore—Dr. Leonard has presented 
a remarkable paper, and I feel sure he is doing the finest work 
of this kind. I have had a chance to test his skill in several 
cases of calculi. I had supposed until recently that in the 
female I had oceupied this field pretty much for myself by 
making a diagnosis by slipping into the kidney my wax-tip 
bougie and finding the scratch marks on it when a stone is 
present; but recently I have had two cases in which I have 
been unable to detect the presence of the calculus in the kidney 
by this method, and in one of these cases Dr. Leonard cleared 
up the diagnosis. A patient came to me with a renal calculus 
on the left side, and on catheterizing the kidney I drew off a 
small amount of urine containing pus, but got no scratch 
marks. I then catheterized the other side simply to ascertain 
its condition, and there I unexpectedly got the scratch marks 
on the bougic. I therefore had a pyonephrosis on one side and 
calculus on the other. I passed the catheter a second time 
and got scratch marks again. Dr. Leonard happened to be 
in Baltimore at that time and took a skiagraph which leeated 
a caleulus also in the side first tested. I operated first on the 
worst side and ten days ago on the other side. We must all 
learn to do this work as Dr. Leonard does it. 

To facilitate end-to-end anastomosis of the ureter, I have 
invented what I call an anastomosis guide, which is shaped 
like a long thin cartridge with a long handle to use it. I slit 
the ureter above the division and slip in the guide and bring 
the ends together and suture them over the guide. The ureter 
can be anastomosed into the bladder in the same way. It is 
sometimes necessary to make a long anastomosis of the ureter 
into the bladder, as shown by some of my cases. I remember a 
patient in whom a carcinoma obstructed a ureter. I breught 
the ureter into the bladder by devising a plan which originated 
some years ago by simply freeing the bladder from its attach- 
ments and pulling it up until it reaches the ureter; the blad- 
der was then retained in this extreme displacement by sutur- 
ing it to the psoas muscle on level with the posterior border of 
the pelvis. By this means I have secured a perfectly satisfac- 
tory anastomosis. 

Dr. A. D. Bevan, Chicago—I want to congratulate Dr. 
Leonard on the very fine work he has been doing. Some of the 
early work in finding renal caleuli by means of the X-ray was 


done by Dr. MeArthur and myself in Chicago. At that time. 
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Calculus Disease of Kidney, Ureters and Bladder by Roentgen. 
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‘the work was rather crude and the only stones found were 
those of large size. 1 am inclined to believe that some of the 
eases which had stone were not always demonstrated by the 
X-ray, but recently the technique has been very much im- 
proved. I regard it as of the greatest possible value in the 
diagnosis of stone in the kidney and recall a case where its 
value in this connection was well demonstrated. The patient 
was 30 years of age and had all the symptoms of a renal stone. 
The patient was sent to me by Dr. Billings, of Chicago. Dr. 
Crane, of Kalamazoo, who has been experimenting somewhat 
with the X-ray, took much interest in the case and examined 
it with his own apparatus. He presented three pictures which 
showed a stone three-fourths of an inch below the last rib 
and also a very small shadow one-third of an inch in length and 
not more than one-twelfth of an inch in width below this large 
stone. To the outer side was seen a kidney-shaped shadow 
about the size of a bean. At the time of the operation the 
kidney was pulled out and the vessels were controlled by 
pressure so that the posterior border of the kidney could be 
split. The large and small stones were easily found, but there 
was no evidence of the third stone. Very thorough examination 
was made, but was unsuccessful. | had the X-ray picture in 
the operating-room and 1 measured with my eye as nearly as | 
could where the third stone was supposed to be. I then took a 
hypodermic needle and very readily found the second size stone 
in the kidney itself, which shows the great value of the X-ray. 
You would be surprised at the small size of the smallest stone, 
and | am satisfied that this method is the most valuable for 
diagnostic purposes that we have at our disposal. Where it 
fails it is largely due to improper handling or wrong interpreta- 
tion; when you hear a man say it is misleading, be sure that 
either he does not take good pictures or he does not know how 
to interpret them. We must learn something about the 
technique and how to interpret the result gained. 

Dr. J. Westty Bover, Washington, D. C.—Until recently 
we had very little evidence of the value of the X-ray in the 
diagnosis of biliary and renal calculi and I am very glad to 
learn that the work can be done so satisfactorily at the pres- 
ent time. 

I was very much pleased with the way Dr. Davis presented 
the subject of ureteral injuries, and I have no doubt that the 
best method of uniting a severed ureter is by uretero-ureteral 
anastomosis. The end-to-end method is done in nearly all 
cases transversely, and, in one of my own, obliquely. The 
experiments with this method on dogs has not been carried out 
on man in but the one case. The lateral anastomosis by Dr. 
Weller Van Hook is a good method, and recently another 
method of lateral anastomosis similar to the way it is per- 
formed in the intestines has been brought forward in Italy. 
The operation by different methods has been done 21 times on 
man, and an unfavorable result followed in but one case. 
Anastomosis with the bladder is a good operation and has 
been done something like 70 times. The point on which I do 
not agree is concerning the failure of the rectal or colon im- 
plantation, which has been done over 80 times and in a large 
number of cases has been successful. If we remember the 
work done by some of the foreign surgeons and get their 
statistics we shall find that they are successfully implanting 
the ureters into the bowel. The implantation of the severed 
ends of the ureter, however, has not been very satisfactory 
here, if we may judge from experiments on dogs, but the 
dangers have been greatly overdrawn. There has not been a 
case reported of marked stenosis in uretero-ureteral anastomo- 
sis, except one where tuberculosis was present; this may have 
had something to do with it, and the operation was not neces- 
sarily faulty. 

Dr. GeorGe Goopuvr, Dayton, Ohio—It was my experience 
six years ago to have a patient who complained of pain over 
one side in the kidney region, but not on the other. A surgeon 
of large experience was called in to operate on this man, and 
removed the kidney from the side which gave him the trouble, 
although it was very slightly, if at all, diseased. The other 
kidney I removed at the autopsy several months later, and 
found it packed with stone. I simply mention this to show 
what the X-ray might have done had we had it at that time. 
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Only an hour or two before I left home I had a patient, who 
gave every symptom of renal calculus, subjected to the X-ray, 
but 1 came away too soon to learn the results. I would like 
to ask Dr. Leonard to state what part of the surface should be 
exposed to get the best results, i. e., whether the posterior, 
anterior or lateral. Our work is being done by a man who is 
doing excellently in this line. Later I shall report a case of 
successful anastomosis of ureter by implanting the upper sec- 
tion into the lower through an opening made into the side, as 
recommended by Kelly. 

Dr. RANDOLPH WINSLOW, Baltimore—Four years ago, while 
doing a hysterectomy, 1 was unfortunate enough to cut a 
ureter. I was aware of the work that had been done by Van 
Hook and Kelly, and I made an incision into the ureter, slit it 
up, invaginated the upper end into the lower, closed the lower 
end over the upper, and the woman recovered. The operation. 
so far as I can see, does not differ from the one the reader of 
the paper has presented, except that I used silk instead of 
catgut. The woman has remained well for three years, and | 
believe is still so. All of these operations are merely modifica- 
tions of the original method of Van Hook, and to him is due 
the credit for whatever success has been accomplished. The 
ureter is ordinarily described as terminating in the pelvis of 
the kidney, which, passing through the sinus of the kidney. 
forms a large dilatation within the substance of this organ. 
This description is not correct in most cases. The pelvis of the 
kidney is usually quite a small structure and may be either 
fusiform or triangular, or more or less quadrilateral in shape. 
From the pelvis issues several long and narrow tubes, usually 
at least four in number, which terminate in calices after 
passing a considerable distance, perhaps an inch or more in 
length. You may have a stone in one of these calices. You 
may pass a ureteral catheter, which will go into the pelvis or 
into one of the calices, but not in the one where the stone is 
impacted. A stone developed in the lower calices can not be 
reached in this manner. 

Dr. Cart Beck, New York City—It seems to me to be a 
deplorable fact that the great importance of the X-ray has not 
been realized by the profession, and I only wish that more such 
beautiful and convincing explanations could be brought for- 
ward. I agree with every point but one, and that is that the 
skiagraph will always show whether a renal calculus is present 
or not. IL think this is a dangerous statement. Although a 
man’s technique may be splendid, yet he may commit some 
errors. | would not make a diagnosis on a negative skiagraphic 
report regarding the presence of renal caleuli. While a posi- 
tive skiagraph is proof enough for the surgeon, a negative 
skiagraph will not convince me there is not a stone. In a 
doubtful case at least two short and long exposures should 
be made, and if possible, with different tubes. It has occurred 
to me that renal calculi, if they be elliptical in shape, may be 
confounded with biliary ecaleuli, particularly if the body is 
irradiated in the oblique direction, so that the calculus ap- 
pears near the spinal column. 

Dr. L. L. McArtruur, Chicago—l agree with the last speaker. 
Dr. Beck. that not all caleuli may be expected to be found with 
the skiagraph. I believe Dr. Leonard, in his paper, failed to 
emphasize sufficiently the fact that the chemical composition 
of the ealeulus determines the intensity of the shadow. A 
uric-acid caleulus will give a very slight shadow. I made 
some investigations before attempting to photograph a stone 
in the kidney, and on taking a group of calculi of varying 
types I found that a pure uric-acid calculus gave a very feeble 
shadow. Since that time I have cut down and found uric-acid 
caleuli which were not demonstrable by the X-ray in the 
hands of our expert in its use, Mr. Fuchs. 

Dr. J. E. Summers, Jr., Omaha—Dr. Davis’ technique is 
practically identical with that adopted years ago by Joseph 
Price, and is, I believe, as simple as any, being particularly 
advantageous when there has been a loss of substance and 
under such circumstances has an advantage over Van Hook’s 
method. One must remember when operating on the ureter 
that it may have a fellow on the same side and that these 
ureters may come from a horse-shoe (more or less fused) kid- 
ney. Those who have examined the pathological exhibit will 
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remember a specimen of double ureter on both sides, there being 
two separate kidneys. Recently | did a left-sided nephrectomy 
for tuberculosis; the patient was a female, aged 2% years. 
There were two ureters on this side and a large kidney. 
Fearing the possibility of a single kidney, I button-holed the 
other side in order to examine for the presence and condition 
of the right kidney. The kidney was removed together with 
the ureters, the lower one, which was healthy, was removed 
only in part, the upper, which was tubercular, was removed to 
below the pelvic brain. The child recovered nicely. 

Dr. F, B. Carpenter, San Francisco—Seeing Dr. Kelly re- 
quested that all cases like his own should be reported, I will 
report one to add to the list. I brought the upper end of the 
ureter down to meet the lower, and consequently tied off the 
lower, destroying the mucosa that remained. I then made a 
large incision in the posterior wall of the bladder and passed 
three catgut sutures from within out to the upper end of the 
ureter. 1 brought the ureter firmly down from the lower 
angle of the incision into the bladder. When this was once 
secured I closed the remaining portion of the long incision 
into the bladder, and the patient made a good recovery, without 
any bad symptoms. I would eall attention to an idea I de- 
rived at the time of the operation. It occurred to me that 
hereafter I could make use of Murphy’s idea of a button in 
making anastomoses between the lower end of the ureter 
and the bladder. One important thing in this connection was 
that when the button came away it must necessarily fall into 
the bladder and could then be brought out through the urethra. 
The button will probably be slow, as our experience with but- 
tons passing into the intestine has been. Phosphatic deposits 
may accumulate, which will cause some delay. 

Dr. C, L. Leonarp—I purposely refrain from speaking of 
the technique of skiagraphy, as I have just published a full 
description in the Annals of Surgery, and reported 59 cases 
in which I had found 12 caleuli. Of those calculi a chemical 
analysis has been made, which shows that they consist of all 
the varieties except cholesterin. Uric-acid crystals, carbonates 
and phosphates are all represented. The reason why these 
calculi may now be detected by the X-ray, but could not at 
first, is due to the different quality of the X-ray I use. If you 
use a tube that has an equivalent resistance of 2 inches you 
will penetrate a uric-acid stone, but if, on the other hand, you 
use a tube which has a.resistance of 14% inches and will stay at 
that point, you will not penetrate the uric-acid stones. I 
found a calculus that weighed nine-tenths of a grain, while 
another of pure uric acid was removed from the ureter and 
weighed two and three-quarter grains. I had hoped to be able 
to show you some slides demonstrating these calculi. One of 
those slides shows 7 calculi that have been iaken with different 
qualities of the X-ray, but with all other conditions equal. It 
shows that vacuum tubes will penetrate uric-acid stones, 
while the low vacuum gives opaque shadows, and it is this 
improvement in the technique that has made it possible for me 
to develop the method which I now use and which is so essen- 
tial. I use a light which will not penetrate the less opaque 
caleuli. If you get in the negative a shadow of the lumbar 
muscles you may be absolutely sure that no calculi exist. 
The only case of error in either positive or negative diagnosis 
was made in a case examined for Dr. W. W. Keen. It was an 
error in technique and served to show that the method per se 
was not at fault. The plate had not been placed sufficiently 
high, so that a calculus in the upper pole of the left kidney 
escaped detection. This error only served to strengthen my 
belief in the correctness of the method and helped to improve 
my technique. A second case for Dr. Keen showed that I was 
amply justified in my faith in the method, even to the extent 
of opposing his diagnosis. The symptoms were sufficiently 
severe to justify operative intervention, but the result of the 
operation coincided with the negative diagnosis. It is the 
method which I believe is absolute, the errors are entirely the 
result of faulty technique in applying it. 

Dr. B. B. DAvis—I have certainly succeeded in getting some 
more cases reported, if my paper has accomplished nothing 
else, and this will make these cases of record. In practically 
all instances where there has been a ureter severed at the time 
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of operation the patient is exhausted and the surgeon is tired 
before the operation is completed, and consequently we want to 
have a method of repair which will be as simple as possible. 
The quicker it can be done the better will it be for all con- 
cerned. Kelly will do his operation very quickly, of course. 
but for the average operator I think it will take a good deal 
longer time than the method I have described. Although I do 
not profess to be a rapid operator, I am sure it did not take 
ine more than five minutes to finish up the anastomosis. Cat- 
gut soon dissolves, so that there is no danger from the suture. 
As to the button: which has been shown, I can not but think 
that with such a small lumen as it must necessarily have, it 
is almost sure to be filled by the phosphates before it separates. 


WALLED OFF.* 


JOHN B. DEAVER, M.D. 
PHILADELPHIA, 


“Walled off” is an expression so often heard in con- 
nection with cases of appendicitis which have gone on to 
pus formation, that I have selected it for the subject of 
dicsussion. When I hear a physician boast that his case 
has advanced to this stage and is ripe for operation, I 
often wonder how it is possible for him to have been una- 
ware of the dangers to which the patient has been sub- 
jected and feel sorry for the physician’s or surgeon’s lack 
of knowledge of the living pathology of this vicious and 
deceptive disease that he has allowed to stealthily ad- 
vance to that point where he believes he has every reason 
to congratulate himself. The most charitable view one 
can come to is, that he is familiar with operation under 
this one citcumstance only. 

In order to make clear the object of this paper, let me 
draw the comparison between an operation for walled-off 
pus, and operation in the absence of pus, or before the 
pus has become walled off. 

Before taking up the arguments in favor of early 
operation and against late interference, let me impress 
on you that the mere evacuation of an appendicular ab- 
scess, drainage and subsequent healing of the abscess 
does not insure the patient immunity from a subsequent 
attack of appendicitis. A recurrent attack is much more 
likely to follow a partial operation—where the appendix 
is not removed—on account of the retention of an appen- 
dix which is damaged, therefore more vulnerable, and a 
fruitful source for subsequent attacks. That the ap- 
pendix, in the case of a walled-off abscess, is frequently 
discharged as a slough, I am prepared to deny. The 
surgeon or the physician deceives himself, the patient, 
and the patient’s friends when he makes this statement. 
I have repeatedly operated on cases in which a walled-off 
abscess had been drained, and in not one have I failed 
to find the appendix. At this time I may say that I 
have never met with a case where the appendix was 
normally absent. 

Walling off of an abscess is nature’s means of protect- 
ing the general peritoneal cavity. It has been stated that 
nature should be allowed to pursue its course unham- 
pered by human skill or interference. The fact must 
not to be lost sight of, that nature in dealing with path- 
ological conditions does not work with the same immuta- 
bility that it does with other normal laws, and therefore 
there is always to be considered the probability that the 
lauded and longed-for walled-off condition may fail to 
materialize, thus leaving the patient far worse off in the 
second state than he was in the first. The fact that a 
sufficient number of cases which constitute a large series 
is warrant enough for a decided opinion enables me to 
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siuy without reservation or fear of successful contradic- 
tion few cases of abscess are completely walled off. 

What is to be gained by waiting until the abscess is 
walled off? Shall we allow the unfortunate patient to 
perish, or have one or more of the many serious compli- 
cations that go hand in hand with abscess in the peri- 
toneum ? 

‘l'o recover from an operation for a walled-off appen- 
dicular abscess, means, to say nothing of the many risks 
to life, an indefinite convalescence. Abscess formation in 
appendicitis is a preventable complication and certainly a 
desirable one to eliminate from the treatment of the dis- 
ease. I fully realize the difficulty experienced by physi- 
cians in some instances to convince the patient and their 
friends that early operation is the course of wisdom. 
This is the exception and not the rule, as the laity more 
often raise the question of operation when they are told 
that the case is one of appendicitis. 

What can we expect when many of our prominent sur- 
geons are still crying down too-early operation. Against 
the latter dictum, just criticism is in order. It is my ex- 
perience and yours as well, I am sure, that the surgeon 
and physician who has had the largest experience with 
this disease and particularly those who have studied the 
living pathology, that is having seen in the living belly- 
cavity this vicious inflammation when in full force, are 
those who advocate, yes, pray for early interference. 

When [ hear the surgeon or physician say, “let us wait 
twenty-four hours longer,” I am sure their experience 
has been limited and therefore they are not qualified to 
give an authoritative opinion on this important question. 
Many lives have been sacrificed by procrastination, while 
I dare say not one, except through faulty technique, per- 
haps, has been lost by too-early interference. (Great 
is the number of surgeons and physicians who 
have regretted operating too late in appendicitis, while I 
venture to declare that if this country were raked with a 
fine-toothed comb not one could be found who regrets 
having operated too early. ‘This is the doctrine to incul- 
cate into the minds of our medical friends if we would 
reduce the mortality of this disease and do away with 
complications and sequele. 

It has been said that not to be able to discriminate 
between cases of appendicitis which require immediate 
operation and those in which operation can be deferred 
for one or two days, or until the attack has subsided, is 
unscientific. In answer to this I beg to say that this 
kind of science which is killing many human beings 
daily should be thrown to the dogs. I challenge any 
one to interpret to a certainty the pathological condi- 
tion in a case of an acute inflammation of the appendix, 
unless the opportunity is given to see inside the belly- 
cavity. To be plain, this sort of pretention is disgusting 
to say the least. I tell the students attending the clinic 
at the German Hospital that I know but two things in a 
case of appendicitis, namely, that the disease is an in- 
flammation of the appendix and that the appendix should 
come out. 

To foretell the extent of the diseased condition on the 
inside of the abdomen by an external examination I am 
unable to do. Perhaps my colleagues who have seen 
only little of this class of operations can, and if so, they 
are wiser than I am. 

Statements such as the following, that “I have had two 
hundred cases of appendicitis and never lost a patient, 
nor have I had to have one operated on,” is false beyond 
question. Many of the gentlemen who have never lost 
a patient have waited until the eleventh hour and then 
sent for the surgeon, who very foolishly operates, is 
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credited with the death, and relieves the attending physi- 
cian of counting this against his record. 

There are five forms in which appendicular abscess are 
met with, depending on the locality in which the collec- 
tion is situated. I will discuss them one at a time and 
try to convince you of the futility of depending on 
nature to control intraperitoneal suppuration and its 
effects, by the process of walling off. 


1. The most common in my experience is when the 
collection is post-cecal, or post-colic, and between the 
layers of the mesocolon, it is a walled-off collection, but 
not walled off so as to avoid infection of the peritoneum 
in its evacuation. The parietal peritoneum does not 
enter as a part of the abscess wall, and therefore in open- 
ing the abdomen to get at the collection the general 
peritoneal cavity must necessarily be opened and unless 
gauze be properly distributed so as to make up for na- 
ture’s deficiency the general peritoneal cavity will be 
endangered. It may sometimes be possible to open the 
collection through the loin space, but this means an 
element of uncertainty as well as simply evacuation, 
leaving the appendix. I think it is inadvisable, and to a 
degree dangerous. If any class of surgery should be 
complete it is appendicular surgery. 


2. The second variety of walled-off pus is where the 
collection is found directly beneath the parietal peri- 
toneum and its limiting wall is formed by the cecum, 
coils of small intestines, the omentum, the appendix, 
the parietal peritoneum and masses of lymph binding 
these together. This is the variety of walled abscess 
which the advocates of the “let alone” theory hope to 
secure by their masterly inactivity. This variety occurs 
second in order of frequency of the walled-off type of 
appendicitis. In this class of cases it is a most common 
occurrence to find that the abscess is in communication 
with, and includes, the pelvis. To complete the opera- 
tion in this type we must protect the peritoneal cavity 
from infection with protecting gauze, evacuate the col- 
lection, remove the appendix, introduce drainage, both 
tubular and gauze. 

3. In the third variety of walled-off abscess, the col- 
lection is wholly confined to the pelvis and shut off from 
the general peritoneal cavity. The pus can not be evacu- 
ated without endangering the peritoneal cavity unless 
gauze packing is extensively used to protect it. The 
appendix will always be found to be located in the pelvis 
and therefore its removal must be accomplished before 
completing the operation. 

The evacuation of a pelvie collection of pus. the re- 
sult of an appendicular inflammation, by vaginal or 
rectal puncture is to be heartily condemned for several 
reasons; that it is contrary to sound surgical principles ; 
that it is attended by certain risks; that it does not re- 
move the source of disease; and, that it is at least only 
a very dangerous and temporary makeshift. By attack- 
ing the pelvic collection of pus through the abdominal 
wall, the appendix can be removed and the pus cavity 
properly treated, thus favoring healing by the process of 
granulation. 

4. The fourth variety of walled-off pus is found lo- 
cated near the median line of the abdomen and to the 
inner side of the cecum. The retaining wall is composed 
of cecum, appendix, small intestine, mesentery, omen- 
tum, and possibly the sigmoid flexure of the colon. In 
order to operate with more safety to the patient in this 
variety of abscess it may be necessary to make a second 
incision to the median side of the incision which opens 
the pus cavity, so as to protect the peritoneum with 
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gauze packing in order to complete the operation by 
removing the appendix. 

5. The fifth variety of appendicular pus is found free 
in the peritoneal cavity. In this variety there has been 
no attempt on the part of nature to confine the pus. 
This, the most unfortunate variety, especially if the pa- 
tient is not operated on within the first twelve hours, in 
that the patient’s chances are reduced almost to nil. The 
attempt to treat this variety of abscess sucessfully will 
depend on the thoroughness of the technicpue, which 
will sometimes secure a favorable outcome to the case. 

The writer’s successful cases in this variety of abscess 
have been where he has operated within the first six or 
twelve hours of the disease. The following case demon- 
strates the correctness of my position in appendicular 
surgery. I am very sure that had the operation been de- 
ferred in the case I report until the serofibrinous exudate 
had become pus, or until the appendix had perforated, 
this young physician’s life would have been lost. 

Patient was an interne of the German Hospital, oper- 
ated on for acute appendicitis Oct. 1, 1900. History of 
previous attack was negative, with the exception of pos- 
sib: an attack of the mildest character two years ago. 
On the evening of Sept. 30, 1900, after an especially 
hearty dinner, the patient had a little abdominal pain, 
which was general and cramp-like, but not severe. ile 
took a dose of salts. The general pain complained of at 
first became better after salts had operated, but patient 
was left with some pain, which was referred to the right 
iliac fossa. The following morning, Oct. 1, the Doctor 
was on duty attending to his daily duties. About 12 
a.m., Oct. 1, pain became so much worse that the Doctor 
went to:bed. I saw him at 1 p.m., Oct. 1, when the diag- 
nosis of acute appendicitis had been made by my house 
surgeons, Drs. Curry and Moore. I confirmed the diag- 
nosis and operated immediately, finding the abdominal 
cavity filled with serofibrinous exudate, and appendix 
distended with pus. Recovery was uninterrupted; in 
fact, it was unusually smooth. Operation was made 
through a 114-inch incision through the right rectus 
muscle. 

Thus far we have dealt with cases which have advanced 
to pus formation. I shall now take up pus in the peri- 
toneai cavity, whether free or confined, and endeavor to 
prove to you that it is far better to anticipate pus than to 
have to combat it. 

Let us sum up the evidence of the possible results of 
appendicular pus, and in order to deal with it properly, 
divide it into two headings, general sepsis and local 
sepsis. Under the first, general sepsis, we must include 
septicemia, pyemia, pyelophlebitis, hepatitis, abscess of 
the liver, septic pneumonia, septic nephritis, etc. Under 
the latter heading we find adhesions, softened and gan- 
grenous bowel and omentum, perforation of the bowel, 
bladder or ureter, fecal fistula, prolonged convalescence, 
ventral hernia, and subsequent obstruction of the bowel, 
either from bands or from the contraction of the ab- 
scess wall. * 

In drawing comparisons between the mortality in the 
presence of pus and operation done prior to pus forma- 
tion, we know that operation in the presence of pus gives 
a percentage of 10 to 18 deaths per 100, while in the pre- 
suppurative stage the mortality is .5 per cent. This 
statement should make further argument unnecessary. 

It is likewise proper that we consider the length of 
time necessary to establish convalescence under the two 
conditions. The recovery in cases operated on in the 
presence of pus is always problematical and the con- 
valescence protracted, lasting anywhere from four to six 
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weeks in the most favorable cases and in many instances 
to as many months, while recovery in those cases where 
pus is absent takes but ten to twelve days. 

In considering some of the results of pus formation 
from appendicitis, fecal fistula is one of the most unfor- 
tunate. The most common cause for fecal fistula is 
pressure necrosis, due either to an extensive purulent 
collection, or from the very high grade of infection. By 
very early operation a fistula bue to either of these 
causes can be prevented. One of the common causes for 
a simple fistula is an unhealed abscess cavity. It is 
unnecessary for me to add that a fecal fistula too often 
is a most distressing sequel to appendicitis and difficult . 
at times to cure, even with operative interference. 

It has been my experience that walled-off abscess is 
followed by ventral hernia, the operation for the relief 
of which is attended by greater risk than is the original 
operation, and too often with less certainty of a perma- 
nently good result. Chronic sepsis is the natural result 
of a peritoneal abscess; this of itself is attended by a 
mortality. 

There is no choice as to the time of operation in ap- 
pendicitis; theoretically, there may be arguments ad- 
vanced to refute this statement, but it is the results 
which impress us and from which we must draw the 
rules of guidance in matters which involve life and 
death. It has been claimed that appendicular pus he- 
comes less virulent the longer it remains in the peri- 
toneal cavity, and that in time it will become sterile 
but what of the poor unfortunate patient while this in- 
traperitoneal sterilization of the pus is taking place ? 

It has been said that man can become accustomed to 
anything, even hanging, and it seems, if we accept the 
above claim, that he can even become used to having a 
collection of pus in his peritoneum until it becomes 
sterile, but that delay on the part of the patient, or by 
the consent of the physician, is good and sound treat- 
ment, I deny with all the strength I possess. 

Let me insist that you have your cases of appendicitis 
operated on, yes, immediately after the onset of the 
initial pain. Do not be influenced by the pernicious 
doctrine that you can wait for further developments, as 
the latter teaching is at the cost of many precious human 
lives. 

When I hear and read remarks like this, when in 
cases of appendicitis the symptoms are progressing un- 
favorably after twenty-four hours have elapsed, operate 
and operate immediately. I have unquestionable evi-. 
dence of one of the reasons at least why the mortality in 
this disease is so high. Why should delay for twenty- 
four hours in the presence of unfavorable symptoms be 
entertained? My answer would be want of confidence 
on the part of one so advising. 

It has been said, and well said, that he who stops to 
deliberate is lost; this is apropos of this discussion, for 
the physician or surgeon who stops to deliberate, that is. 
waits twenty-four hours, to operate in the presence of 
unfavorable symptoms, is not only lost in the sense 
that he is lost as to the knowledge of the living pathology 
of the disease, but that many more patients will be lost 
if this dangerous teaching is practiced. 

In concluding my remarks on this subject I shall in 
brief review the salient points with especial reference 
to impressing them on your thoughts and ask your un- 
biased discussion in reviewing the facts: 

1. Pus is an avoidable complication in the treatment 
of appendicitis. 

2. The patient’s welfare is best preserved by avoiding 
any of the complications incident to pus formation. 
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3. The walled-off abscess is not the blessing to be 
sought, but rather an evil to be avoided by prompt sur- 
gical interference as soon as the symptoms of appendi- 
citis manifest themselves. 

4. Operation on cases of walled-off pus imperils the 
patient’s chances for recovery, on account of liability 
to infection of the peritoneal cavity. 

5. Fecal fistula as a result of a walled-off appendi- 
cular abscess is an unavoidable sequel to appendicitis and 
should not be permitted to occur. 

6. The latter statement is true of all complications 
and sequele of appendicitis due to pus formation. 


THE ARMY SURGEON IN THE PHILIPPINES. 


WILLIAM J. LYSTER, M.D. 


ACTING ASSISTANT-SURGEON, U. S. A. 
MANILA, P. I. 


In a number of islands, stretched out through a 


thousand miles of the greatest of oceans, is the United. 


States Army of occupation in the Philippines, holding 
positions in the interior of islands as large as the State 
of Ohio, many of whose inhabitants had never before 
seen the faces of white men. With the troops combating 
diseases of new type, among barbarous communities ig- 
norant of all sanitary precautions, is the army surgeon, 
attempting to carry with him the principles and appli- 
ances of modern science necessary to the preservation 
of life, in a climate that is strange to him and which 
impels a study of its peculiarities at the same time 
that it increases his work. The medicines, instruments 
and foods necessary for the victims of wounds and dis- 
ease in these remote places must be carried, with diffi- 
culties of which even the quartermaster’s department 
is searcely competent to judge. ‘Troops are sometimes 
expected to live on the country; campaigns have been 
made that way. But no medical officer can deliberately 
leave to the “fortunes of war” the chance of finding 
medicines and instruments in the enemy’s country. We 
can eat the barbarian’s or even the savage’s food, but 
he has no medicines. 

Yet, as a rule, our troops have been provided with 
abundance oi medicines, instruments, sterilizing appar- 
atus, dressings, foods for the invalids, shelter and nurs- 
ing. But it has not been done without constant plan- 
ning, forethought, ability to adapt, strenuous endeavor, 
sacrifice and loyalty to duty. With moving bodies of 
troops or expeditionary forces, as they have been called 
in this campaign, the handling of the sick is naturally 
a more difficult problem than in even the smallest and 
most remote posts. Schwan’s Expeditionary Force in 
its movements offers a typical illustration of the medical 
corps in action, and some remarks concerning it will 
best illustrate its work. 

This force consisted of about 27,000 men, and moved 
south from Manila, Bacoor and Ismus, through Cavité 
province to the province of ‘Tayabas around Lake Taal, 
occupying important points as it proceeded and part 
of it appearing on the Laguna da Bahia. Medical 
supplies were sent to points on Manila Bay, through 
which or from which the forces started, and were then 
transported under the supervision of medical officers in 
ambulances and wagons. As the region traversed be- 
came more rough and mountainous, both supplies and 
the sick and wounded were conveyed by Chinese coolies. 
These bearers were invaluable in the country impassable 
for the ambulance. They were economical and reliable, 
being useful immediately on the firing line. As the 
expedition debouched on the southern seacoast it was 
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met by a hospital ship, which relieved the army of its 
sick and furnished fresh supplies. ‘Thus a fresh start 
was practically possible. When the expedition, recurv- 
ing, reached the shore of Laguna da Bahia it was met 
by another hospital ship, a light-draft boat, that re- 
peated the work of the first ship. 

‘Thus the care for the.sick was most ably performed, 
and the column, relieved of the burden of its wounded, 
was rendered more mobile, a military advantage of 
first importance. This was also done by leaving the 
sick and wounded with the troops garrisoning the points 
held as the army proceeded. But it did not end with 
leaving them. Post hospitals arose as rapidly as the 
smoke from the camp fire; equipments and medicines 
were at hand by the forethought of dividing the sup- 
plies into small outfits, and relief and rest were at once 
afforded to those needing it. ‘The seriously ill were 
rapidly sent from emergency to regimental hospitals, 
or to hospitals placed at points advantageous for the 
transportation of men and supplies. 

The base hospitals, which were only converted build- 
ings, usually of a public or semi-public character, an- 
swered well and were more fully equipped than the 
smaller hospitals. They have on an average a capacity 
of about fifty beds, and are at such points along the 
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arteries of transportation, sail or water, that fresh 
supplies can be readily and frequently furnished. Here 
the treating of patients is necessarily an easier problem 
and those requiring special foods obtain them. These 
base hospitals are in close touch with Manila, the 
metropolis of the islands and the headquarters for 
Luzon, the largest island. 

At Manila are large general hospitals; one alone con- 
tained, at one time, 1400 patients. Here are sent 
patients requiring special treatment, and those from the 
crowded base hospitals. A receiving hospital assigns 
them to others of special function. Surgical cases are 
taken to one on an island at the entrance of Manila 
Bay; those convalescing from malarial fever, to an- 
other; medical cases and all diseases of the eye, to 
another; disabled soldiers who are to leave the service . 
and whose disabilities are to be passed on by a medical 
board, and all soldiers who are to be sent to America for 
treatment, to another. From the latter the patients 
are transferred to the general hospital at San Francisco, 
from which point they are sent to such places as their 
special troubles demand or discharged from the service. 

Contagious diseases are closely looked for, and few, 
if any, escape the hospital authorities. When a diag- 
nosis is not clear a board investigates. All this work 
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comes in the regular line of duty of the military 
surgeon. 

The regular corps is at present supplemented by 
several hundred civil surgeons. Understanding the 
methods of the corps, the administrative work is 
naturally entirely in the hands of the surgeons of the 
regular army. Further assistance is rendered by the 
medical officers of the volunteer regiments, most of 
whom are permanently attached as regimental officers. 
As the regiments are broken up into small detachments 
for garrisoning, the need of a larger number of medical 
officers is pressingly increased. The distance between 
the posts is often considerable and traveling between 
them has. as a rule, been dangerous. In a land where 
physical exertion is impossible to the same extent as 
in the temperate zone, it requires a separate medical 
officer with each independent detachment that is at all 
removed from headquarters. 

The proper work of the department is at present 
seriously handicapped, both by the small number of 
men, and further by the fact that the surgeons who 
are not members of the regular corps are inexperienced 
in the method of the department, though of sufficient 
professional attainments. The distribution of medical 
supplies is the reverse of that of forwarding the sick 
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soldiers to the*United States. With the United States 
as the source of supplies, through San Francisco they 
are shipped down to Manila as the central distributing 
point of the archipelago. Points accessible by water 
in Luzon and by the only railway are then supplied; 
and then the smaller posts in the respective districts of 
these depots, and so to the emergency hospitals. 

The class and quantities of medicines are much dif- 
ferent from those issued for the home troops. The 
diseases characteristic of the tropics require quantities 
of drugs scarcely used in the United States. The sup- 
plying of appropriate medicines and in sufficient quan- 
tity and in advance of the seasons when the demand 
for them will be the greatest, is a work calling for 
forethought, when we recall that many posts are cut 
off from all communication during the greater part 
of the rainy season. In Luzon, an island of some 
40,000 square miles, Vigan and Aparri in the north 
are supplied from Manila by water communication ; 
Angeles, in Luzon, by the railway; Nueva Caceres, in 
S. Luzon, by water. In the Viscayan Island Silay, 
Cebu and Zamboanga are the centers for their respective 
districts. The transportation of the sick and the sup- 
plies is supervised by the medical department, though 
it increases their work immensely. The character, num- 
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ber and quantity of supplies handled by the department 
is beyond belief. Medicines, foods necessary for the 
sick, instruments, mechanical and scientific apparatus 
and food, even ice. are supplied. It is hoped to equip 
all base hospitals with ice machines capable of an 
output of 3000 pounds per diem. 

The medical officer is responsible for the care, dis- 
cipline and existence of the soldiers who assist him in 
his professional duties, the hospital-corps men. Feeling 
the need of better trained men than the present system 
vives it. the department established a school for edu- 
cating to a limited extent the subordinates on whom 
it must depend in both practical and theoretical 
branches. Men are assigned to a company of instruction 
for a period of eighteen weeks. Some fifty men are then 
gathered from the different districts of the department 
and drilled and taught theoretical and _ practical 
branches of hospital nursing, practical handling of the 
wounded on the field, ward work, cooking and admin- 
istration of medicines. A smarter and more competent 
man is turned out and some bad material is gotten rid 
of. ‘To those obtaining a certain degree of skill a cer- 
tificate of proficiency is given at the recommendation 
of the officer who is acting as instructor. At present, 
while the company is an independent organization, it 
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is located near Hospital No. 3, one of the largest hos- 
pitals in the islands, and the men taking this course 
are thus enabled to have practical instruction under 
close observation. Records are kept of the man’s quali- 
fications and conduct and at the end of his course he 
can be assigned where most needed, according to the 
cases for men of special aptitude or general proficiency. 
At the last graduation of this school these men were 
promoted to the rank of acting hospital steward. 

This brings us to the question of nurses. The expe- 
rience of the United States Medical Department is 
that men of greater proficiency are needed in the hos- 
pital corps, and that with the training and wages paid 
to female nurses they will probably be forthcoming and 
have the advantage of being useful with moving col- 
umns in the field as well as in the general hospitals. 
Indeed, in them is probably to be found the solution of 
the interesting question. 

Still further to better combat the diseases peculiar 
to the climate, medical officers have been studying trop- 
ical diseases, and recently several have been named to 
scientifically specialize on this subject. Their studies 
and the results will be followed most closely and possibly 
a special course may be offered to the junior medical 
officer when he comes to this island. 
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‘The question of transportation has already been 
- touched on but much of the actual handling of the sick 
is done by the medical department alone and _ abso- 
lutely independent of the quartermaster’s department. 
Two ships are under the orders and immediate control 
of the department, which are devoted wholly to the 
transportation of sick, or as actual hospitals. One has 
a capacity of 260 beds. It is easily seen what an im- 
portant factor a hospital can be in relieving pain and 
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sels. ‘The present ships, while almost perfect in equip- 
ment and of good size, are often unable to get near 
enough shore to enable the sick to be easily taken off. 
The only railway in the islands, tapping a large area 
and running through the seat of the most active oper- 
ations and through almost the only country not open 
to water communication, becomes early an important 
artery of transportation of men and supplies to where 
most of our troops were operating. A surgeon was 
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Quarters of Company of Instruction at Manila, P. I. 


sickness, and also even the mobility of a column, by 
immediately removing its disabled and making un- 
necessary the detaching of troops to protect its sick 
and wounded. The hospital is moved to the wounded, 
instead of the wounded to the hospital. In an archi- 
pelago with numerous scattered ports and with inde- 
pendent expeditionary forces this is a matter of first 
importance. The conditions could be still further im- 
proved by the addition of several small light-draft ves- 


kept on duty on the daily train and ambulances run in 
connection with the distributing hospitals to Manila. To 
facilitate the handling of the very sick, and make the 
trying trip more endurable, two cars were fitted up. 
Cots were placed in them, a closet added; a small ice- 
chest, medicines and cooking apparatus were carried. 
The trip from Manila to the end of the line is twenty- 
four hours in time, and the convenience and comfort 
to all concerned can scarcely be overestimated. Hos- 
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pital corps soldiers were on duty and a surgeon at hand, 
so all emergencies were ably met. 

Among the most important and difficult of the prob- 
lems met in the administrative work of the medical de- 
partment are those of public vaccination. The American 
soldier has been vaccinated when recruited and usually 
also previous to this. On the long trip to the Philip- 
pines he is vaccinated again, if necessary, and frequently 
as a matter of precaution. When finally permanently 
garrisoned he is contantly under the eye of a medical 
officer who sees that all the men are protected against 
smallpox. The result is that even in a country where it 
is epidemic, the disease has been of little trouble or dan- 
ger to the American. But to the native it is far differ- 
ent. The many pox-marked faces are among the first 
thing peculiar to the country that impress the traveler. 
Its ravages have been dreadful but, in spite of its being 
among the most frightful of diseases, the Filipino pays 
little attention to it. Ignorant of all prophylactic meas- 
ures, except inoculation, the funerals are public, the 
cases are visited by friends, and the family remains liv- 
ing in the same hut. The fact that it has been epidemic 
and endemic since Europeans first visited the islands 
has probably rendered it less severe to the descendants 
of the survivors; many are protected by the disease 
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itself. The three districts of Northern Luzon may be 
taken as fairly indicative of the conditions prevailing 
elsewhere in the archipelago, except as to the number 
vaccinated. This is understood when we remember that 
only in the districts where peace prevails is it possible 
Even here prejudice and ignorance have 
hindered the work, but this is true even of England and 
the United States. 

To supply the vaccin necessary for this great work 
the chief surgeon has established farms in Manila, and 
one in the southern islands. The lymph is procured 
from the cariboo, the indigenous water buffalo. The re- 
sults, where the vaccin matter can be obtained fresh, 
are highly satisfactory. With the manufacture of vac- 
cin at base hospitals, the lymph will be preserved and 
can be sent to all districts occupied by our troops, and 
the natives, as well as our troops. be protected. 

It was natural to expect, under military government, 
fhat the city of Manila, the headquarters of the army, 
would be taken care of by the military régime, but more 
than that was done. Not only was the city cleaned, 
sewers repaired, filth removed and improvements gen- 
erally instituted, but the city health was directly looked 
after by the medical department. A board of health was 
established. American quarantine officers had already 
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taken up more thoroughly and efficiently the work for- 
merly neglected by the Spanish régime. Practically a 
house-to-house inspection was made. The streets and 
public places had already been cleaned or work begun 
on them by the sanitary department. But now old vaults, 
dirty yards, and unhealthy places generally were ordered 
cleaned and the order strictly enforced. A smallpox 
hospital was established and cases were removed there 
and treated in isolation while the places formerly oceu- 
pied were disinfected and quarantined and the other 
occupants vaccinated. 

The success of the medical department in combating 
the scourge of the East, the black or bubonic plague, 
reflects most brilliantly its ability and its courage. 
This dread disease has been prevalent in Manila for 
many months, but we have yet to hear of the first case 
outside the city limits. The comparatively small num- 
ber developing speaks well for the means adopted by the 
department, all of which were the most modern that 
science offers. The use of the odorless excavator owes 
its introduction in Manila to the medical department. 
The inspection of the abattoir, of the markets and the 
foods for sale in them are the civic duties in which the 
medical department is engaged. But this work does not 
stop in Manila. It is only more extensively carried on 


Exterior from South End and Office, Regimental Hospital), Sev- 
enteenth U. 8. I., Bautista, P. I. 
there. ‘The same system prevails throughout the prov- 
inces occupied by our troops. Every city, village or 
hamlet occupied by troops is kept in the same clean con- 
dition. None are too small. The streets must be 
clean and the natives must not litter up the yard. The 
house and person of the native is, to his credit, usually 
extremely clean, but he is indifferent as to what his sur- 
roundings are or whence comes his water-supply. These 
important things are being rapidly taught them. 
Typhoid is endemic in the islands and garrisons have to 
be most careful in the selection of a water-supply. 
Leprosy, the care of those afflicted with it, and the pre- 
vention of its further inroads, are subjects now occupy- 
ing the medical department. A commission is searching 
for an island on which to establish a leper colony. 
Probably introduced from China, it has spread until 
there are in Northern Luzon some 12,000 (estimated) 
natives and Chinese afflicted with this disease. So far, 
it has been unrestricted, though for the relief of some of 
the sufferers a Chinese hospital exists. The supplies of 
medicines and other necessities may now be furnished. 
The medical officer in the isolated southern part of the 
island must receive the same care and attention to his 
applications for nurses or supplies as the one in Manila. 
The man in the interior of some mountainous province 
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must have his supplies before the rains have made trans- 
portation impossible. 

The position of chief administrative officer of this de- 
partment calls for abilities equal to those necessary to 
the successful manager of a railroad system or a great 
industry. But it is not a question of profits that is the 
splendid reward. nor is it an independent personal for- 
tune. The tremendous responsibilities are assumed for 
a modest salary. 

This hurried recital of the work of the United States 
Medical Department in the Philippines will probably in- 
troduce to the practitioner at home duties he had never 
dreamed of as belonging to this corps. 

It would require a paper in itself to tell of the work 
the medical officer is doing among the natives of the 
islands in numerous little villages. The treatment of 
the sick, ‘he government’s generous distribution of medi- 
cines and food can not fail to elicit some feeling of grati- 
tude, and moreover the sanitary measures will not fail 
to protect him and his family. The medical department 
will not be the least useful instrument emploved in mak- 
ing Luzon a second Java. 


A NORMAL ACOUMETER.* 
AMBERG, M.D. 
DETROIT, MICH, 
If the eyes of a patient have been examined he 
may receive a certificate and go to any country with 
his ophthalmic passport. It is different with the ear. 
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The voices of different men vary, and instruments, 
which are precisely alike and can be used in precisely 
the same way by various examiners, do not exist. Even 
Politzer’s acoumeter is not exempted, in my opinion. 
After careful consideration of the merits of Politzer’s 
instrument, I am convinced that the limit of exactness 
is not reached therein. In the first place it is too com- 
plicated to give a guarantee that all acoumeters can 
be constructed exactly alike, and there is a possibility 
that the same instrument produces different effects at 
different times, if differently handled by the examiners. 
For instance, the effects of elasticity are not entirely 
barred. Although the question may arise whether for 
our work those delicate discriminations should be con- 
sidered, I am of the opinion that from a scientific point 
of view, if not from a practical one, we should have our 
instruments as exact as they can possibly be made. 
Guided by a desire to have, at least for air conduction, 
an apparatus which excludes the possibilities of error 
as much as possible, | had one constructed, in Berlin. 
by Heele, maker of precision-instruments, which in 
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my mind excludes errors to a greater extent than 
Politzer’s acoumeter does. The principle of this ap- 
paratus is an old one. A steel ball of a certain weight, 
in this case of one gram, falls through a certain distance 
on a metallic block. The weight can be made absolutely 
correct. The surface, as to constitution and direction, 
can also be made absolutely correct; as the manufac- 
turer told me metal of the same character can be pro- 
cured at any time. 

A similar instrument is used, for instance in psycho- 
physical laboratories, in order to test the depth of sleep. 
[ mentioned this fact some time ago when referring to 
my instrument on another occasion. 

The conditions for examination can be changed, either 
by placing the apparatus at various distances from the 
patient’s ear. or by changing the height from which 
the steel ball has to fall. I should like to suggest that. 
in comparing records, either the plan be adopted to 
place the instrument one or two meters from the pa- 
tient’s ear and to record the height, or else that the 
instrument may be moved and the distance recorded 
when the steel ball falls a certain number of millimeters. 

I believe that Jacques Loeb has had experiments 
made on the ear with the aid of a similar instrument. 
[ became acquainted with this fact after my apparatus 
had been constructed. The value of my apparatus con- 
sists in the fact that the instruments can be made so 
that thev do not differ one from another. 

$2 Miami Avenue. 


AMBLYOPIA FOLLOWING THE INTOXNICAT- 
ING USE OF JAMAICA GINGER. 
SUBSEQUENT RECOVERY OF VISTON.* 

EDWARD STIEREN, M.D. 

PITTSBURG, PA. 


A careful search through American ophthalmic liter- 
ature reveals eight recorded cases of blindness following 
the ingestion of ginger. One case is reported by Archi- 
bald G. Thompson,' of Philadelphia. Asst.-Surgeon J. 
B. Greene reports? a case which appears to be one of the 
six carefully reported cases of Hiram Woods.* of Balti- 
more. 

The history of my case is as follows: 

N. C. R., aged 36, contractor and builder, was first 
seen Sunday evening, Oct. 15, 1899, and appeared 
totally blind, requiring the services of a friend to lead 
him about. 

He had been drinking heavily on Saturday and, on 
sobering up Sunday morning in a “dry” community 
where no liquor of any kind could be obtained, pur- 
chased from a storekeeper a box of a dozen bottles of 
Jamaica ginger, each containing about an ounce. The 
entire dozen were consumed before noon, the first four 
bottles diluted with water, the remaining eight undi- 
luted. About noon he dropped into a drunken stupor, 
and awoke about 3 p. m. totally blind, but with no other 
untoward symptoms, except a consuming thirst. His 
alarmed cries brought friends to his assistance; they 
brought him to me about 6 p. m. 

Kxamination revealed the following conditions: 
Pupils widely dilated, and unaffected by light or accom- 
modation; conjunctiva slightly injected; media clear: 


* Presented to the Section on Ophthalmology, at the Fifty-first 
Annual Meeting of the American Medical Association, held at 
Atlantic City, N. J., June 5-8, 1900, 

1. Ophthalmic Record, November, 1897. 
2. Annual Report of the Supervising Surgeon-General.of the U. 
S. Marjne-Hospital Service, 1898. 
8. Ophthalmic Record, February, 1899. 
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no change whatever in disc or vessels, and beyond a 
slight blurring of edge of disc due to slight retinal 
edema, fundus of each eye was normal. Vision was 
almost nil; he could see hand moved at twelve inches. 
Cornea was almost totally insensitive to touch with 
camel-hair pencil. 

Treatment consisted in immediate confinement to 
bed in a darkened room. Three hot foot-baths were 
given during the night, and 20 grs. each of calomel 
and compound jalap powder in divided doses. He re- 
ceived 1g gr. pilocarpin muriate hypodermically twice 
during the night. 

This treatment caused active diaphoresis and cathar- 
sis, and at 9 o’clock the next morning patient was able 
to count fingers with each eye at ten inches. 

The pilocarpin was continued, 4g gr. hypodermically 
at intervals of six hours, and calomel in 1 gr. doses 
every two hours for the next two days, when the pilo- 
carpin was discontinued and 20 gr. doses of potassium 
iodid supplanted the calomel, slight tenderness of the 
gums occurring. 

Patient’s vision continued to improve, and on the 
fifth day he was allowed to come to my office; vision 
in each eye was 20/30. At no time was there any change 
in the ophthalmoscopic picture. His field of vision 
could not be obtained when first seen, but in the second 
office-visit, the fifth day after his indiscretion. no sco- 
toma nor narrowing of the field could be demonstrated. 
Pupils reacted strongly to light and accommodation. 
He could read J. No. 1 with an effort, and read No. 4 
readily. He has 1 D. hypermetropia with which, cor- 
rected, vision in each eye = 20/20. 

I have seen this patient from time to time since his 
acute attack of blindness and, having been thoroughly 
frightened, he has totally abstained from alcoholic stim- 
ulants. His ocular condition remains the same as above 
noted. I saw him last, March 27.and obtained from him 
a negative history in regard to syphilis. He uses tobacco 
in moderation, and before his sudden attack of blind- 
ness, was a periodic alcoholic, going on a spree about 
once every six weeks and which usually lasted three to 
four days. 

I believe, with Thompson and Woods, that the lesion 
in these cases is an acute retrobulbar neuritis, and that 
it is of a toxic nature. 

The sudden onset in an individual who had practiced 
alcoholic indiscretions periodically for a number of years 
without any evil effects to his eyes, and who then be- 
comes suddenly blind after drinking an enormous quan- 
tity of an irritating essence containing volatile oils, 
resins, and a questionable form of alcohol, inclines me 
to believe in the toxic factor in producing the neuritis. 
This belief is further strengthened when prompt elim- 
inative measures are followed by improvement and cure. 


THE DOUCHE IN THE TREATMENT OF 
OPHTHALMIA NEONATORUM.* 
E. E. HOLT, M.D. 
PORTLAND, ME. 

On May 22, 1899, Dr. Fuller, of Bath, sent me an in- 
fant suffering from ophthalmia neonatorum. Dr. Fuller 
had been called in consultation to see the baby in Rich- 
mond and found it in such a critical condition that he 
advised having it taken to me at once. The baby was 
between two and three weeks old, and the disease had 


*Presented to the Section on Ophthalmology, at the Fifty-first 
Annual ‘Meeting of the American Medical Association, held at 
Atlantic City, N. J., June 5-8, 1900. 
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developed into a critical condition. ‘There was a profuse 
purulent discharge issuing from both eyes, and so much 
chemosis and swelling of the lids that it was difficult to 
make a satisfactory inspection of the cornea of either 
eye; it was finally determined that the cornea was 
involved and about to break down in each eye. 

The mother was making a supreme effort to save the 
sight of the child, having recently left her bed to make 
the journey to Portland. She was delicate, exceedingly 
nervous, but intelligent and anxious to do anything to 
save some sight for the child. As she was nursing the 
child I assured her that it was absolutely essential for 
her to compose herself in order to give her baby the best 
chance for recovery. This she did in a heroic manner; 
cow's milk was given in addition to that of the mother’s. 
On carefully considering the case it did not seem to me 
that continuing the ordinary methods of treating eyes 
in such cases would preserve much sight for the child; 
but it occurred to me that if the eyes could be 
thoroughly douched and all the secretions from the 
conjunctiva kept constantly washed away there 
would be some chance of saving sight. Acting 
on this suggestion I took a Davidson syringe, and 
with the No. 1 point I pressed it between the lids at the 
outer canthus and threw a stream of tepid water con- 
taining about 1 per cent. of boric acid until I had used a 
quart or more for each eye. The point of the syringe 
was always directed away from the eyeball and was grac- 
ually worked along the whole length of the retrotarsal 
fold so that the conjunctival sac was thoroughly washed 
out. The douching of the eye was repeated every half 
hour, night and day, for the first twenty-four hours; 
then less frequently and at the end of the fifth day the 
baby was opening its eyes and looking about the room. 
This was certainly a revelation to me and the nurses 
who were familiar with the usual methods of treatment, 
and had witnessed the rapid change. 

The cornea cleared, recovery was complete and the 
mother went home with all the happiness that could come 
from such a rapid and unexpected result. 

The same method of douching has been carried out on 
other cases in about the same critical condition with the 
same happy result. 

In the first case cited a 2 per cent. solution of nitrate 
of silver was used from the first and the eyes were 
cleansed by irrigations, pipettes and absorbent cotton. 
When the child came under my care the 2 per cent. solu- 
tion of nitrate of silver was continued daily, care being 
taken that it did not reach the cornea; cold packs were 
applied to the lids between the intervals of douching, 
and the nourishment of the child was given all the atten- 
tion possible. 

All authorities are agreed that cleanliness is of the 
highest importance, but I fail to find any mention of 
the douche to accomplish this result. The douching may 
be carried out by the use of the fountain syringe, but I 
prefer the syringe like that known as the Davidson 
where the force of the stream can be increased or dimin- 
ished at will. For the purpose of accomplishing the 
douching, especially at the beginning of the practice, 
I have had the Davidson Rubber Company make me a 
hook-like point which has several openings at its end 
that may be attached to the syringe and used instead of 
the No. 1 point that comes with the syringe. 

I believe that the douche properly carried out will be 
as efficient to check the disastrous course of those cases 
of purulent conjunctivitis which have arrived at the 
critical condition here described as Credé’s method is in 
preventing them from reaching this critical condition. 
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THE PAST AND THE FUTURE. 

With this issue we begin a new year and a new cen- 
tury. That just closed has been without parallel in the 
world’s history in its material and scientific advances, 
and our science and our profession have not been the 
least sharers in the progress. The surgery of the be- 
ginning of the 19th century, as a distinguished authority 
has said, was nearer to that of the times of Hippocrates 
than to that of the present day, and the same is litle 
less true of medicine in general and its related sciences. 
though the fact may not be so immediately apparent. 
In no corresponding period of the world’s history as we 
know it, have there been so many epoch-making discov- 
eries and so marked a general advance. 

The medicine of 1800 was hardly less antiquated than 
its surgery, when compared with that of the present day, 
and this difference is not a matter of fashion or conven- 
tion, but a scientific advance that stands the tests of time 
and experience. The marked prolongation of human life 
at the present time, over that of the 18th century or the 
beginning of the 19th, is of itself ample proof of the 
advance of medical science to which the science of 
hygiene owes its growth. 

There is still another side to the shield, however: 
with all the progress of the past and present, there are 
still the old problems of death and disease to be met by 
our profession and some that are brought before us by 
The 


world has, in a sense of the term, grown smaller and to 


the special conditions of our modern civilization. 


the diseases of civilization through the increased and 
facilities of have to 
those of barbarism also. 


universal intercourse, we meet 
At the present time we are in 
the presence of a pandemic of plague, which has already 
invaded regions where it possibly was never known be- 
fore, and we do not yet know what the outeome may be. 
though we do not fear a repetition of the wholesale epi- 
demics of the past. 
recrudescence of leprosy that threatens civilization, and 


There is occurring, apparently, a 


it is to be expected that other disorders may extend their 
range and call for our serious attention if they do not 
materially affect our mortality rates. 

What will be the problems and achievements of the 
coming century no man can prophesy and it would be 
rash to assume that equal progress will or will not be 
made. There are some who apparently believe that we 
shall solve all the mysteries of life, but they may be 
very much disappointed. What may be reasonably hoped 
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for is a continuation of progress along the lines already 
opened, a greater perfection in technique, diagnosis and 
treatment, a widening of our pathologic knowledge, in- 
creasing acquaintance with the natural processes and 
remedies for disease, a better prophylaxis, and more 
than for anything else we should strive for a broader 
and deeper culture in our profession that will enable 
it not only to accumulate facts and originate theories, 
but to properly estimate them and utilize them. 

That medicine starts in on the new round of years, 
ereatly in advance of the position it occupied 100 years 
ago, is unquestioned. It has kept well abreast with the 
progress achieved in other fields of human endeavor. 
While marked by less productiveness and originality 
than in older countries yet American medicine during 
the nineteenth century has passed through a remarkable 
development fairly commensurate with the marvelous 
material progress of this country. During the nine- 
teenth century things were achieved in medicine that 
were unknown and undreamt 100 years ago. But there 
are abundant unsolved problems left for the twentieth 
century to solve, and in the light of the achievements 
of the century just ended it is permissible to predict 
that great revelations are in store. During the coming 
years the productive activity now apparent in American 
medicine is bound to inerease. The opportunities for 
investigation were never quite as promising as now. 
A new spirit—the university spirit—is beginning to 
make itself felt and to direct developments in medical 
education, and a corresponding elevation of standards 
in all lines of work is already apparent. 

While assured that American medicine in the twen- 
tieth century will take an active part in the advancement 
of medical sciences, the sociologie relations of medicine 
in this country offer problems of great importance. 
There is need above all things for a greater public faith 
in the teachings and the advice of the medical profession 
in matters relating to hygiene and to the prevention of 
disease. — Hygiene should dictate to legislators and 
“Un- 
fortunately on the human race there still weighs that 


courts of law and not economic interests alone. 


fate by which both preventable diseases and premature 
deaths, as well as duration of life itself, essentially de- 
pend on economic institutions.” There is hope that the 
twentieth century may witness great improvements as 
knowledge is disseminated and the mass of the people 
learn to place confidence in medical teaching. 

The medical college in the coming century will have 
to give more attention to the quality than the quantity 
of its output, if present signs are not misleading. 
Human nature will not change; there will still be de- 
ceivers and their followers, but this will only accentuate 
the demand for higher qualifications in our profession. 
The future of science is not in doubt; the world will 
not stop in its progress nor loose what it has gained, but 
the future of the medical profession is in its own hands 
and can only be assured by its living up to its higher 
ideals. 
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THE iMPORTANCE OF EARLY DIAGNOSIS IN CAR 
CINOMA OF THE UTERUS 
The section on gynecology of the Thirteenth Inter- 


Medicine, held at 
August, passed a resolution to the effect that while the 


national Congress of Paris last 
question of the method of operations, vaginal or ab- 
dominal, in hysterectomy is still subject to discussion, 
the curability by surgical means of carcinoma of the 
uterus is allirmed. ‘This resolution was presented al 
the conclusion of an exhaustive presentation and dis- 
cussion of the subject of carcinoma of the uterus by 
such men as Ott, Cullen, Richelot, Jonnesco, Morisani, 
Delageniére, Fritsch, Bouilly, Faure, Jesset, Legueu 
and many others. 

This statement of the curability of cancer was based 
on the fact that of the many hundred cases operated on, 
and presented, about 10 per cent. on an average had 
passed the three-year limit without recurrence and could 
thus be classed as permanently cured. The immediate 
mortality of liystereetomy has been reduced to 5 per 
cent. or less. Excluding the smal] number who die from 
intercurrent diseases before three vears without recur- 
rence, there remain the appalling number, about 80 
per cent., who die from recurrence and with very few 
exceptions recurrence im loco, which indicates that the 
disease had already advanced too far at the time of 
operation. Could a more forcible argument in favor 
of an early diagnosis and operation in carcinoma of the 
uterus be presented 7 

The responsibility of the early recognition of these 
cases rests especially on the general practitioner, as it 
is to him that the large majority of them at first appeal. 
Often when they reach the operator they have had symp- 
toms of their trouble for several months, or even years. 
Many of these cases are not recognized earlier, because 
the average practitioner’s ideas of carcinoma of the 
uterus are not based on the early symptoms, but on the 
terminal stage of the disease. He too often waits for 
a foul-smelling, bloody discharge: for pain, suffering. 
emaciation and cachexia; for the appearance of a large 
tumor; for the uterus to become fixed by invasion of 
surrounding parts: for the history of “cancer in the 
family,” ete.: and in the meantime the patient is lulled 
into a state of false security by the statement that she 
has a simple “ulcer of the womb,” or is having “change 
of life,” ete. Heredity should be given no weight in 
the diagnesis of carcinoma of the uterus, for in over 
80 per cent. of the cases reported' there was no history 
of cancer in the family. Carcinoma may extend beyond 
the stage of successful operation without pain, emacia- 
tion or cachexia. and the discharge may not become 
offensive until late in the disease. When the uterus is 
fixed by the invasion of surrounding parts the case is 
already incperable. 

Every woman, the subject of menstrual disturbances 
or irregularities, should be subjected to a proper careful 
examination. The presence in the cervix of hard nod- 


-1Cullen: Cancer of the Uterus, 1900, p. 651. 
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ules, of infiltration or of ulceration: or the appearance 


In a woman past the menopause, of a discharge, even 


though it be but watery, should excite at once a sus 
picion of malignancy, and proper steps should be taken 
without delay to establish a correct diagnosis by micro- 
scopic exrunination of the uterine serapings or of a see- 


tion of che cervix, as the case mav be. 
The genera] practitioner should realize his responsi- 
Not only is an early diagnosis 


bilitv in these cases, 


necessary, but an early operation as well. An operation 


inust be considered not the last. but the first resort. 
Women should be taught the necessity of an examination 
when anv of the Many sVinptoms of careinoma appear. 
METHOD OF TREATING 
TUBERCULOSIS. 


PULMONARY 


Probably no disease has had as many remedies recom- 
mended for its treatment as pulmonary tuberculosis, but 
we ure as vet without one of which it can be said that it 
exerts a directly curative effect. Of antiseptics capable 
of inhibiting the tubercle bacillus there is none that will 
not equally injure the tissues of the body. Nevertheless, 


the last decade has Withessed al noteworthy diminution 


n the morbidity and the mortality of tuberculosis as a 
result of advances in hygienic and prophylactic methods 
generally and of improved methods of treatment, based 
Ol nore enlightened etiologic conceptions, It is agreed 
that recovery does take place from pulmonary tubereulo- 
sis, at times spontaneously. at other times in conjunction 
with adventitious aid, and the object of treatment should 
be the stimulation and the fortification of the natural 
processes Of resistance and antagonism to the tubereje 
bacillus and its products. The most valuable means at 
our command for these purposes consist essentially in 
improvement of the general nutrition through air and 
food and a proper adjustment of rest and exercise. 

In the Harveian Lectures of the current year, Dr. 
Robert Maguire discusses the prognosis and treatment of 
pulmonary tuberculosis and relates some interesting 
clinical and experimental observations of a therapeutic 
nature. ile satisfied himself that neither by subcutane- 
ous injection, by administration by the mouth, nor by 
direct injection into the lungs was any effeet produced 
on the tubercle bacillus or its congeners, the staphylococ- 
cus pyogenes and the pneumococcus. It suggested itself 
to him that the lungs could be reached most directly 
through the venous system, but he found mercuric 
cyanid and potassium iodid, for instance, too dangerous 
to be used on human beings. Diastase in solution. eytase 
and nucleinie acid had too little effect to justify their 
employment, and besides they caused marked febrile 
reaction. Finally, formaldehyd, which has been shown 
to be capable of a destructive effect on tubercle bacilli. 
was employed in normal salt-solution in a strength of 
1 in 2000, of which 50 ¢.c. were injected into the veins 
by means of a special apparatus, and the results claimed 
seems to be encouraging. In all of fifty cases of ad- 
vanced pulmonary tuberculosis, improvement was noted 
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in the clinical signs, with diminution in the amount of 
expectoration and disappearance of tubercle bacilli from 
the sputum. 

We have no wish to be pessimistic, but a rather dis- 
appointing experience has taught us not to expect too 
much from any method of treatment for pulmonary 
tuberculosis that has not been on trial for years and has 
sustained its early reputation. ‘Too often have we read 
reports almost identical with those cited. but time has 
merely proved the fallacy of generalizing upon insut- 
ficient experience, Besides, we doubt if the intravenous 
method of treatment will ever become a popular or even 
generally commendable one, as it offers numerous oppor- 
tunities for grave accidents. We are hopeful that a 
specific for tuberculosis will yet be discovered, and we 
believe that it will be of biologic origin, but it must be 
borne in mind that the infection in cases of pulmonary 
tuberculosis often becomes early a mixed one and we 
The 


treatment, therefore, will always have to be general and 


may then have to do with serious complications. 


be directed both to the constitutional state as well as to 
the local lesion. 


DISEASES FROM VEGETABLES. 

Some time ago THe JourNar’ noticed editorially an 
epidemic of typhoid in an eastern institution that was 
traced to eating raw celery, and incidentally pointed 
out the possible dangers of eating uneooked garden vege- 
tables. Quite recently a series of observations have been 
made by Professor Gualdi, of the Bureau of Hygiene, at 
Rome, on the relations existing between the occurrence 
As 


reported in the Rome correspondence of The Lancet 


of typhoid and the consumption of raw vegetables. 


he tinds a close connection between the two, the seasonal 
eurve of typhoid corresponding very closely to that of 
the quantity of such vegetables sold in different months 
Neither the 
tamination are able to satisfactorily explain the facts 


of the vear. water-supply nor milk con- 


that can be accounted for in this way. 
At 


bacteriologic study of garden vegetables has also been 


Padua a careful and extended microscopic and 


carried out by Professor Ceresole which clearly demon- 
After 
first thoroughly washing them with the excellent loca! 


strates their importance as typhoid-producers. 
aqueduct water, the vegetables—lettuce, endives, rad- 
ishes, fennel and celery—to put them in the condition 
in which they are usually eaten, they were cut up fine 
with sterilized scissors and placed in a flask of distilled 
and sterilized water. After a thorough shaking the 
water was examined microscopically and bacteriologic- 
ally. ‘Phe microscopic examination revealed, besides a 


host of innocuous forms. ameba coli, balantidium coli. 


isotrica prostoma and anguillula stercoralis, together 
with eggs of tenia, oxyvuris. ascaris, trichocephalus and 
revealed 


ankylostomiat. The bacteriologic eXamination 


such a ‘ost of species that identification of every one 


was impracticable, but among them were found bacillus 


2 November 24. p. 140. 


1 Vol. xxxiv. p. 240. 
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coli, septicus, tetani, and a form indistinguishable from 
Six animals inoculated with washings, 


» 


B. typhosus. 
after they had been some minutes heated, all died, five 
from malignant edema and one from tetanus. Four 
animals were inoculated with washings not heated, one 
died with malignant edema. one with tetanus and the 
other two had locally at the point of inoculation large 
abscesses from which pure cultures of  streptocoecus 
and staphylococcus were obtained. 

If vegetables elsewhere are at all comparable, as 
with those of 


regards their pathogenic associations, 


Italy, vegetarianism ought to be at a discount and most 


of us would do well to make our wills. It is probable 
that germs enough abound and that we occasionally 


suffer from their activity: certainly there is good reason 
The fact 
that ordinary washing is not sufficient to destroy or 


to be cautious in eating uncooked vegetables. 


remove them, as is indicated by Professor Ceresole’s ex- 
periments, is important, as is also the fact that he states 
that a half-hour’s soaking in a 3 per cent. solution of 
tartaric acid—about one ounce to the quart of water 
is an efficient disinfectant. The danger is one worthy 
of investigation and while it is not so imminent as it 
might appear, since most of us must have acquired a 
certain degree of immunity, vet the products of the 
truck gardens in the vieinity of large towns, partic- 
ularly in continental Europe, are not above suspicion 
of contamination of a possibly dangerous type. It would 
be well for those investigating obscure causes of epi- 
demic of typhoid to bear in mind this possible causation. 


MOB LAW 


The Denver Medical Times for December contains as 
its editorial leader a lucubration which, though its title 
is “Mob Law in Colorado,” in tone is distinctly apolo- 
getic for the recent atrocious lynching where a negro 
was burned at the stake. If the lack of provision for 
capital punishment in Colorado’s laws involves the 
alternative of such occurrences, the sooner hanging is 
reinstated the better; there ought to be no lack of execu- 
tioners since so large a portion of the community are 
willing to volunteer not merely as hangmen, but as 
torturers. ‘he proceeding was a disgrace to the age and 
to the state, and while we can recognize the possibility 
of a temporary delirium affecting the community. its 
late condonation has not even this excuse. 


IN COLORADO. 


EDEPORTAL CHANGE IN THE PHILADELPHIA MEDICAL 
JOURN 


4s 


Dr. George M. Gould has retired from the editorship 
of the Philadelphia Medical Journal, Drs. John 
Hendrie Lloyd and Julius L. Salinger assuming charge 
of the editorial management. This announcement will 
be a surprise to most of our readers, as it was supposed 
that Dr. Gould was inseparably connected with that 
journal. We doubt, however, if he will stay out of 
medical journalism long. as it is a work he loves and 
for which he is well fitted. He has always stood for 
high ideals in medicine and medical journalism and 
his continued absence from the editorial ranks would 
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he a It Is reported Pir 
Medical Journal has sunk a large amount of 
in the three 


reflect on the editorial management. 


loss. that the 


Money 
vears of its existence, this does not 


but rather on the 
lack of business sagacity of those who put money into 
it. dt much ot a 


figure up the cost of paper. press-work, typesetting 


does not require tathematiclan to 
wna 


And 


expenses 


there need be no gwuess work about this. 
these added the other 


connected with such an enterprise, which can be fairl 


stage 


when to figures are 
well estimated. it ought to have been known that at the 
price charged a loss must result. If such a losing enter 
prise affected only those who backed it: financially. 
but in this 


legitimate medi 


would be a serious matter to them alone, 
instance it has a demoralizing effect on 
cal journalism. 


PHERAPEU TIC 


Optimism, not pessimism, is needed in medicine; not 
fad to 
old and tried measures, but the kind 


however, the optimism that takes up each new 
the exclusion of 
There is a 
tendency, among a few, to therapeutic nihilism that I 
to be regretied. 
edema subside under the intelligent administration of 
digitalis, or who has seen an angry tertiary syphilid fad 


that begets hopefulness and confidence. 


has watched it huge enrd ac 


away under full doses of potassium iodid, or, above all 
who has seen the threatening false membrane of diph 
theria shrivel and fall after the use of antitoxin can 
never honestly express a disbelief in the benetits of 
modern therapeutics. Those who are vet opposing the 
use of antitoxin argue chietly from a privri reasoning 
The men who are treating diphtheria with antitoxin 
and who are old enough to compare their own results 
under the old means with those since they began to 
employ the new, have another tale to tell. The thera- 
peutic nihilist has no place in modern medicine; now 
the science of therapeutics is becoming thoroughly ra- 
tional. Profession of disbelief in measures for aiding 
in healing of disease is a confession of personal failure 
in practice. The fault is in the man, and not in the 
method, Many diseases vel baille us, and many of our 
agents are not vet perfect, but the spirit that will lea 
to a better state of affairs is only that of hopefulness 
and of belief in the capacity of medical science to 
«row until more and more diseases are conquered. 


THE TOXIC EFFECTS OF FORMALDEHYDE 
(FORMALIN). 

The general use made of formaldehyde—especially in 
the form of the commercial 40 per cent. solution in 
water. known as formalin—as a disinfectant, as an 
embalming fluid by undertakers, and in histologic labor- 
atories makes the experimental study of its toxic effects 
desirable. In a preliminary communication, Martin 
Fischer’ shows that the inhalation of formaldehyde pro- 
duces a marked inflammation of the respiratory tract. 
Injections into the stomach produce a variety of symp- 
toms, and even sudden death; apparently the intensit) 
of the symptoms and the degree of histologic disturb- 
ances bear no direct relation to strength or quantity 
of formalin introduced. Intense congestion, extensive 
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MINOR COMMENTS. 39 


hecrosts and ntlammator\ reaction occur. 


lntrapert- 
toneal injections produce a fibrino-hemorrhagic pert- 


} 


tonitis of varving intensity, according to the strength ol 


the solution. Subeutaneously injected, formalin pro- 


duces a marked exudation and Jeucoevtie infiltration. 
The eye is especially sensitive to the action of formalin 
\ single drop of concentrated formalin may injure the 


eve permanently, due largely to an intense edema of 


the eve-lids. which are prevented from closing. Various 
degenerative changes and foeal necrosis are seen in the 
liver and the kidneys, no matter where formalin is intro 


duced into the bedv. The lencoevtie infiltration after the 


introduction of formalin is characterized by the eosine 
philes appearing the first, followed by other polymorpho- 
nuclear forms, the small mononuclears appearing last 
Fischer believes that osmotic disturbances are to be held 
accountable for the exudation and the cellular necrosis. 
Deleterious chemieal action causes the changes seen in 
organs distant from the point of injection. .\ substance 
as active as formaldehyde, and in so general use, is of 
much toxicologic importance and, judging from Fisch 
er’s experiments, it certainly behooves all that employ 
to exercise the 


this substance createst care. lest serious 


aceidents happen 


LAY MANAGEMENT OF 


MEDICAL INSTITUTIONS 

[t is a common practice of politicians, and sometimes 
also of lay professional philanthropists and others, to 
charge physicians with a lack of business or so-called 
executive ability and to therefore insist upon lay man- 
agement of medical institutions. It is very exception- 
ally the case that facts justify this assumption, while 
a very large number of cases can be cited where lay 
inanagement is unbusinesslike and even disastrous. The 
needs of a medical establishment. and especially of a 
hospital, can only be fully appreciated by a medically- 
educated man, and it often happens that while finances 
may be economically administered, the real purpose of 
the charity is to a greater or less extent frustrated by 
the ignorance or obstinacy of its lay administrators. 
Even this judicious management of funds is not the 
universal rule and the worst financial scandals occur 
under just such conditions. The Medical Press and 
Circular editorially mentions an instance of fatuous 
financing of a public charity by lay managers that 
strikingly illustrates this point. The oldest and best 
known ophthalmologic hospital in Great Britain, until 
recently, occupied freehold premises of immense and 
increasing value. On the plea that they were inadequate 
the committee sold the premises, transferring the hos- 
pital to grounds involving a yearly rental of thousands 
of dollars and heavy taxes. Then they sank the amount 
derived from the sale of their old site in their new 
building and deprived the hospital of apparently its 
only permanent asset. It is said, moreover, that the 
charities commissioners will require that the value of 
the site be made up within a definite period, thus making 
an additional charge upon the hospital. Altogether it 
appears to be about as bad a piece of financing a trust 
as can well be imagined. but it is not without its coun- 
terparts. Medical administrators may have their faults, 
but they could hardly be worse than their lav confréres: 
they have, moreover, what the others lack, a professional 
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interest in their charge and we believe also, as a rule, 
a feeling of professional honor, which is a better insur- 
ance of honest administration than much of the average 
business principles extant. It may be that sometimes 
these latter, as our English contemporary strongly hints, 
are not used to the best advantage of medical trusts con- 
fided to the care of business men, 
PROFESSIONAL APATHY. 

The Practitioner editorially bemoans the apathy of 
the majority of the members of the medical profession. 
As an illustration it cites the annual meeting of the 
Fellows and Members of the Roya! College of Surgeons, 
of England, at which only ten of the 1300 Fellows and 
less than three-score of the 17,500 Members thought it 
worth while to attend. ‘The meeting is characterized 
as representing nothing “but the total indifference of 
the body corporate to the affairs of the College.” As a 
remedy it recommended, and wisely too, that the mem- 
bers be given a share in the management of the College, 
which it seems that they do not have now. By so doing 
it is hoped that the members may be roused from the 
apathy that now delays and hinders the removal of 
erievaness and disabilities of the medical profession in 
England. This goes to illustrate that in this case, as 
in ‘so many others with which we are more directly 
familiar, it is largely the fault of the physicians them- 
selves that the “well-being of the medical commonweal” 
is allowed to suffer neglect. How many a time through- 
out our Various states has not a worthy cause of vital 
interest to the medical profession been ruined by careless 
adyocacy 2 Whenever the medical profession joins its 
efforts in a movement concerning the earnestness of 
which there is no doubt it is quite sure to carry its point. 
As indicated by the Practitioner, in commenting on 
some remarks in Tue Journat for November 3, on 
Medical Men in Politics,” “is it not mainly the fault of 
the doctors themselves that they are so poorly represent- 


ed in the legislative councils: 


PHE BACTERIOLOGY OF YELLOW FEVER. 

Walter Reed and James Carroll have made a compara- 
tive study of the biological characters and pathogenic 
actions of bacillus X of Sternberg, bacillus ieteroides of 
Sanarelli, and the hog cholera bacillus.‘ The results 
will be of much interest to those who have followed the 
controversy in regard to the etiology of yellow fever, 
which has been going on for some time between these 
authors and Sanarelli. Reed and Carroll conclude that 
Sternbere’s bacillus X belongs to the colon group, and 
that Sanarelli’s bacillus icteroides, proclaimed by its dis- 
coverer to be a cause of vellow fever, is a member of 
the hog-cholera group, because the various channels of 
infection, the duration of the disease and the gross and 
microscopic lesions in mice, guinea-pigs and rabbits are 
the same for B. icteroides and the hog-cholera bacillus. 
Comparison of the cultural characteristics also indicate 
that bacillus icteroides should be put among the hog- 
cholera group of bacteria. ‘The hog-cholera bacillus of 
Salmon and Smith and bacillus icteroides produce the 
same clinical symptoms and anatomical lesions by in- 
travenous injections in dogs. Bacillus icteroides, when 
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fed to domestic pigs, causes fatal infection with diph- 
theritic, necrotic and ulcerative lesions in the digestive 
tract, such as are seen in hog-cholera. Guinea-pigs may 
be immunized with sterile cultures of bacillus icteroides 
from a fatal dose of the hog-cholera bacillus and vice 
versa; and rabbits may be immunized from a fatal dose 
of the hog-cholera bacillus by increasing doses of living 
cultures of bacillus icteroides. Serums of animals im- 
munized with bacillus icteroides and with the hog- 
cholera bacillus, respectively, show a marked reciprocal 
agglutinative reaction. The blood of yellow fever prac- 
tically does not exercise an agglutinative reaction upon 
bacillus icteroides. while the blood of hog-cholera agglu- 
tinates this bacillus in a much more marked degree. Add 
to this the fact that bacillus iecteroides may be absent 
from the blood of yellow-fever patients during life and 
from the blood and the organs after death, and it seems 
quite evident that bacillus icteroides can not be regarded 
as bearing any closer relationship to yellow fever than 
that of an occasional secondary invader. The essential 
outcome of the matter is that the etiology of vellow fever 
is still an unsolved problem. 


POLY MYOSITIS. 

Although inflammation of muscle is not a rare com- 
lication of other diseases, it is exceedingly uncommon 
as a primary and independent affection. It is likely that 
the muscular involvement of acute rheumatism is in- 
Hammatory in character, and it may be that a part of 
what we ure accustomed to designate subacute or mus- 
ewar rheumatism and some forms of myalgia are also 
of like nature. It seems, further. not impossible that 
some cases diagnosed neuritis are complicated by, if not 
primarily a condition of, myositis. Some difference of 
opinion prevails as to whether the several varieties of 
primary muscle-inflammation are identical in character, 
though differing in degree—dependent upon the same 
cause, and the symptomatology varying with the viru- 
lence and the volume of the infecting agency on the one 
hand and the susceptibility of the individual attack on 
the other hand—or, whether the etiology is diverse and 
multiple. A climieal and pathological distinction can be 
made between purulent and non-purulent myositis; and 
of the latter, three varieties can be recognized. namely, 
dermatomyositis, hemorrhagic polynayositis,and polymy- 
ositis associated with multiform erythema. To the small 
number of cases of acute hemorrhagic polymyositis on 
record Struppler’ adds the report of another, occurring 
in a laborer, 33 years old, and terminating fatally from 
f the larvnx in the course of six days. The 


~— 


edema oi 
onset was sudden, without prodromes, and the clinical 
manifestations included articular pain, moderate eleva- 
tion of temperature, profuse sweating, increased pulse- 
frequency, cutaneous hemorrhage. tumefaction and in- 
filtration of various muscles of the upper and lower ex- 
tremities, with slight superadjacent doughy edema, glos- 
sitis. angina. edema of the larynx and fibrinous pleurisy. 
Post-mortem examination disclosed polymvositis of the 
supinators and extensors of both arms, with hemorrhagic 
extravasations in the muscles and the skin and in the 
palatopharyngeal arch. the peritracheal tissues and the 
lungs. ‘The heart was not involved. The spleen was 


1 Jour. Exp. Med., 1900, v, 215-270. 
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slightly enlarged. Struppler reports also a case of reeur- 
rent acute rheumatic polymyositis associated with multi- 
form erythema, occurring in a painter, 24 years old. 
with involvement of the frontal muscles and the left 
temporal muscle, which suddenly became the seat of a 
tender edematous swelling, in addition to the gastroe- 
nemii and the right peroneus brevis. 


Wledical WWews. 


CALIFORNIA. 

Dr. JouN Fire, Red Blutf, has been appointed physician 
of Tehama County at a salary of 880 per month. 

THE POSITION of health officer of Humboldt county was abol- 
ished by the supervisors, December 12. What the county will 
do after January | without a health officer is a matter of 
conjecture and even the supervisors who abolished the office 
are ignorant as to the outcome of their order. 

THE CALIFORNIA Hosprrat, Los Angeles, at the annual meet- 
ing of its stockholders, December 18, elected Dr. Fred T. 
Bicknell, president; Dr. Everett R. Smith, vice-president; Dr. 
Walter Lindley, secretary and manager, and Dr. William W. 
Hitchcock, treasurer. During the two vears and four months 
since the hospital was opened, 2325 patients have been treated, 
and the capacity of the institution has been nearly doubled in 
the last vear, by the construction of an annex.. 

THERE IS TROUBLE in San Francisco because the Pacific 
Coast Regular College of Medicine, a night medical school, in 
corporated int Mav, proposes to craduate seven students 
this month. It is claimed that 2 of the 7 would-be gradu. 
ates have no certificates showing that they have taken the 
requisite courses of study and passed the required examina 
tion. There is nothing in the law of Calitorma to prevent any 
enterprising person from incorporating himself and a few of hi- 
friends as a medical college and thereafter issuing degrees after 
compliance by the graduates with such requirements as may 
seem to suit him best. Dr. Dudley Tait, of the State Board of 
Examiners, savs he will oppose the granting of licenses to the 
graduates of this school. 

PLAGUE REPORT. 

The case of a man residing at 844 Washington street, with 
suspicious symptoms of plague, was reported to the health 
office on December 6. Dr. Kellogg, the city bacteriologist. 
saw the man at 4.30 p. m. of that day with Drs. Morrissey and 
Pratt. ‘They found a Chinaman, named Lee Ho, in a comatose 
condition, pulse 146 and very weak. The temperature was 
not taken, but the man’s body was very warm to the touch, 
while the extremities were cool and cyanotic. ‘There were no 
petechia in the skin. There was a very large and tender bubo 
in the left femora] region. Blood would not flow from the ear, 
but the bloody fluid secured by aspiration of the bubo showed 
numerous plague bacilli. The people in the house could give 
no intelligent account of his illmess, but said he had been sick 
only six davs.s The patient died the next morning at 10 a. m. 
and Dr. Kellogg performed an autopsy on the afternoon of the 
same lay, Drs. Rykfogel, Kinyoun. Wilson, Morton, and 
Brown being present. The subject was a well-developed, well 
nourished medium-sized male. The heart and lungs were nor 
mal, the right lung being bound down by extensive adhesions. 
There was about 15 ¢.c. of blood-tinged serum in the pericar 
dium, and about 60 ¢.c. in each pleura. The liver was tatty. 
The spleen was about twice its normal size, dark red and soft, 
a cut section showing whitish specks seattered over its surface. 
The kidneys were normal in size, dark in color, and consider- 
able thuid blood exuded from their cut surfaces. ‘Their eap- 
sules stripped easily. The mesenteric glands were slightly en- 
larged. The small intestines contained a few submucous hem 
orrhages. The diagnosis in the case of Lee Ho has been fully 
confirmed by inoculating animals with a pure culture obtained 
from his blood the day before he died. ‘The guinea-pig died in 
three days with typical plague lesion, and the organism was 
obtained in pure culture from its spleen. 

COLORADO. 

Dr. WILLIAM L. KELLER, acting post-surgeon at Fort Logan, 
Denver, has been assigned to duty in the Philippines. He has 
been succeeded by Dr. Louis Brechemin. 

Dr. Mary Kaveny, Denver, who recently brought suit 
against Dr. Clayton Parkhill, for 310,000 damages, because of 
an alleged shortening of one quarter of an inch in a leg treated 
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by him, has refused to allow X-ray photographs to be taken 


of the leg, and in consequence the suit will probably be 
dropped, 
THE Secretary of the State Board of Health states that 


there are 50 cases of smallpox in El Paso county, 16 in the 
Cripple Creek district. 25 in Pueblo, 20 in Denver and 10 in 
Clear Creek COUNLY. There are also scattering cases in nearl\ 
all the mining camps. Extra precautions are being taken by 
the local health boards. 

CONNECTICUT. 

Two New Haven puysicrans, Perey Littlejohn and 
Alfred G, Nadler, have offered their services as medical exam 
iners in the public schools, free of charge. 

THE COMMISSION appointed by the National Association for 
the Study of Epilepsy, to collect statistics relative to the 
malady and to assist in a movement to establish a state asylum 
for epileptics, consists of Drs. Frank K. Hallock, Bridgeport: 
Max Mailhouse, New Haven, and Edwin A. Down, Hartford. 

Tue Gexerat Hosriran Society of Connecticut has agreed 
to allow Yale University to erect a clinie building for its 
medical school, on the hospital grounds in New Haven. The 
building will cost $3500 and is to be used by professors and 
instructors of the medieal school. The university will pay a 
smal} rent for the current expenses of the building. 

Tne Harrrorp held its annual meeting Decembe: 
19 and announced the following changes in its staff: Dr. 
Frederick Simpson becomes consulting physician and sur 
eeon; Dr. Everett J. McKnight sueceeds the late Dr. Melane 
thon Storrs as visiting surgeon, and Dr. Walter R. Steiner is 
appointed pathologist and baeteriologist in place of Dr. John 
B. MeCook. who is made assistant surgeon. 


DELAWARE. 

Surgeon Hrram W. Austix. M.-H. S., has been ap 
pointed medical otlicer im charge ot the national quarantine 
service on the Delaware river and bays, which includes the 
quarantines at the Delaware Breakwater and Reedy Island. 

THe MepicaL EXAMINING Boarp, representing the president 
and fellows of the Medical Society of Delaware, met at Dover, 
December 11, 12 and 13, to examine candidates for licenses to 
practice medicine and surgery in the state. Seven candidates 
appeared. 

THE RESULT of the execution of the law regulating the prac 
tice of medicine and surgery in the state is shown in the report 
of the medical examining boards for the vear. Of regular 
medical colleges, 61 graduates applied; of homeopathic colleges. 
13. The failures to pass occurred in the cases of 14 regulars 
and | homeopath. 

ILLINOIS. 

THe Mayor of Moline has appointed W. A. MacBeth, a 
eivilian, as a direetor of the hospital board to succeed Dr. A. H. 
Arp. 

C. A. LuNpGREN, a magnetic healer, of Moline, was fined $100 
and costs on December 21, for practicing medicine without a 
license. He was committed to jail on his refusal to pay his 
fine. 

EVANSTON HOSPITAL is to be improved by the erection ot 
the new Herman D. Cable memorial building, a_ three-story 
isolation, a boiler-house and numerous improvements to the 
present buildings, at an expense of nearly $90,000. 

Chicago. 

Tue Isorarion Hosprrarn received two smallpox patients on 
December 29, neither of whom had been vaccinated. 

THE EXxecuTORS of the will of the late George M. Pullman 
have paid Mary Thompson Hospital $10,000; St. Luke’s Hos 
pital $20,000, and Presbyterian Hospital, $10,000. 

Sr. Luke’s Hosprrat and two of its attending staff have 
been sued for $5000 damages because a boy treated at the insti 
tution and in the service of the two gentlemen, died of tetanus 
twelve days after a gunshot wound of the hand. 

For THE WEEK ended December 22, the mortality of the city 
was at an annual rate of 14.73 per 1000. An unusual propor- 
tion of the 480 deaths occurred in those over 60 years of age— 
105 or nearly 22 per cent. Pneumonia caused more than 20 
per cent. of the deaths. 

By AN AGREEMENT filed December 20, Thomas J. Kent and 
wife turn over to Wesley Hospital $25,000 to be used in con- 
structing the hospital building, contingent on the payment of a 
6 per cent. annuity to the donors, upon whose decease the gift 
is made absolute to the hospital. 

THE FUNERAL SERVICES of Dr. Ephraim Ingals were held at 
his residence, December 20. Drs. N. 8S. Davis, Sr., Daniel R. 
Brower, Walter Haines, F. C. Hotz, Arthur D. Bevan, John 


Bartlett and J. Nevins Hyde were among the honorary pall- 
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bearers, and Drs. J. M. Dodson, J. kK. Rhodes and J. Clarence 
Webster were the physicians among the active pallbearers. 

Dr. Roperr ©. RoGers, Bloomington, has been appointed 
acting assistant-surgeon in the army, and has been assigned to 
duty in the Philippines. 

THE REPRESENTATIVE from Daviess county in the state legis- 
lature is to introduce a bill providing that only physicians 
shall be eligible for coroner. 

Dr. Wintiam N. Wistarp, Indianapolis, has been appointed 
a member of the State Board of Health, vice Dr. P. Henry 
Jameson, Indianapolis, resigned. 

Tur conrract tor the hospital for the incurable insane, 
which is to be erected in the grounds of the Central Hospital 
for the Insane, has been awarded, the contract price being 

SMALLPOX continues to increase in the state. Dr. James N, 
Hurty, secretary of the State Board of Health, has received 
reperts of 100 new cases during December. The total number 
of cases reported since November |. is 250. and of these 60 oc 
curred in Allen county. ; 

The State Board or HEALTIL has considered three points of 
medical legislation which it is proposed to lay before the gen 
eral assembly at its coming session: 1. examination of all ap 
plicants for license to praetice medicine; 2, that county clerks 
shall keep on tile as a matter of record im their offices the cer 
tificates which the State Medical Board send to them, on which 
they issue license to medical practitioners, and 3, the enactment 
ofa law detining the phrase “practice of medicine.” 

COMPULSORY TREATMENT of liquor and drug habitués is the 
object of a bill to be introduced at the coming session of the 
legislature. The bill provides that any habitual drunkard who 
is a public charge or likely to become a publie charge may, on 
appheation to the county judge, either in person or by friend 
or near kin, makine oath to the facts in the case, be sent to 
an institution in which inebriates are cured. The expense, not 
to exceed S100, 1s to be paid by the county of which the bene 
Provision is made for the repayment ot 
so expended, by the one benefited giving his note 
‘omimissioners and paving it as a whole or by in 
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IOWA. 

Dr. Levi Loak., Selma, was found guilty on December 14 ot 
performing @ criminal operation on a voung girl and sentence 
was deferred. 

Tne Mernopist Stare Hosprrar, Des Moines, which has 
been obtained by remodeling the Callanan college, is almost 
ready for opening. 

AGATHA HlosprraL, Clinton, was dedicated December 17. The 
building is S7XS4 feet, three stories in height, and was erected 
ata cost of about $20,000. 

fur lowa COLLEGE OF PITYSICIANS AND SURGEONS, which has 
conducted for several years as an auxiliary school to 
Drake University, Des Moines, has been merged with the uni 
versity 

Pik Supreme Courr of the state has rendered a decision in 
of the State vs. W. M. Bair, which holds that the law 
requiring itinerant physicians to secure a license from the state 
board of medical examiners is constitutional. 

The Stare Boarp of Medical Examiners met at Des Moines. 
December Is, and refused to issue a certificate to an osteopath, 
a graduate of the Still College of Osteopathy, Des Moines. The 
board has also declined to grant licenses to practice to grad 
nates of schools of the same character at Quiney, I1., and Kirks 
ville, Mo 


been 


the case 


KANSAS. 
THE PHYSICIANS of Leavenworth met on Deeember 4 and 
paid a last tribute to the memory of the late Dr. Jesse W. 
Brock. 


THe Hurcirinson Board of Health has organized with Dr. 


Attila M. Hutchinson, chairman, and Dr. Cornelius A. Mann, 
secretary, 
THE MAIN BUILDING of Stormont Hospital, Topeka, was 


burned, December 20, with a loss of $10,000. The eight pa 
tients who were in the hospital were removed in safety to the 
Santa Fe Hospital 

Since DeceMBER physicians in Topeka who have not reg- 
istered at the city physician's oflice in compliance with the 
city ordinance, are liable to a fine of $25. At last report 
49 had failed to register. 

LOUISIANA. 

Dr. Utysses G. TALLEY, New Orleans, was fined $25, Decem 
ber 11, for delaying to notify the board of health of a case of 
smallpox for two days. 
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Dk. WitttamM J. EMMeR has been elected president of the re- 
organized New Lberia board of health, the other medical mem- 
ber being Dr. Alfred Duperier. 

It IS PROPOSED by the New Orleans Ilealth Department to in- 
troduce the Bertillon system of classification of causes of 
death with the opening of the new vear. 

THE HEALTH DEPARTMENT of New Orleans asked the city 
council for $31,000 to carry on its work. but the council cut 
down the estimate $26,000. The officers say that they will be 
compelled to discharge the whole sanitary toree on January | 
tor lack of funds to pay salaries. 

Tih Senses Hosprrar, New Orleans, elected the following 
inedical stat! on December 12: Drs. Ernest E. A. Robin, Richard 
W. Salter and Timothy A. Duggan assistants in the eve de 
partment: Drs, Ambrose B. Gaudet, and H. J. Dupuy, assist 
ant surgeons in the ear, nose and throat departments; Dr. 
Lieven De Poorter, resident surgeon for one year: Dr, Isadore 
Dver, consulting dermatologist, and Dr. Gordon King. su 
veon of the ear, nose and throat department 

MAINE. 

LOWELL EMERGENCY HosprraL has been incorporated at Kit 
tery, capital stock not stated, to maintain an emergeney hos 
pital and dispensary. 

THE SAGADAHOE EMERGENCY Hospirat, Bath, has recently 
been opened by Dr. Edwin M. Fuller. It contains all 
sary equipment for the treatment of emergencies. 

THe MAINE Eye and EAR INFIRMARY held its annual meet 
ing at Portland. November 26. Dr. Eugene E. Holt, executive 
surgeon of the institution, reported that 1396 patients had 
heen treated during the fiscal vear: 749 in the eve department 
258 in the ear department, and 248 in adjunet clinics. 

Dover has now 14 cases of scarlet fever, making in all about 
10 cases since the end of September. All except two of the 
schools have been closed, and the Board of Health has now r¢ 
quested parents to keep their children contined to their own 
premises for a few weeks, to prevent the spread of the disease. 

MARYLAND. 

HUNDRED AND THIRD annual report of the Marvland 
Hospital for the Insane at Spring Grove, Catonsville, shows 
that there were 626 patients in the institution during the year 
imd S10 at its The superintendent recommends the 
an industrial building for the female inmates 


neces 


close 
erection of 
Baltimore. 

Pits HEALTH COMMISSIONER has taken steps for the sale of 
the old quarantine property. the proceeds from which are to be 
devoted to the establishment of a hospital for infeetious dis 
Cases, 

\ rire took place in the library and laboratory of Dr. 
Howard A. Welly on December Le. which damaged books and 
furniture to the extent of SZ00Q, and the building to the extent 
ot S6oo, 

BALTIMORE UNIVERSITY Hosprral 
the extent of SIOOO or S1500° by 
December IS. 


was damaged by tire to 
tire shortly after midnight 
The patients were all rescued. The books, ete., 
in the faculty room were destroyed, but the prompt response 
of the tire department saved the building trom entire destruc- 
tron, 

Dr. Watrerk Wicks has resigned “as assistant resident physi 
clan at the University of Maryland Lying-in Hospital. Dr. 
\. ©. Hoyt, third assistant on the surgical staff of the Mary 
land University Hospital, will succeed him and Dr, A. J. 
kdwards, of Winston, N. C©., one of the assistant resident 
physicians at the hospital last vear, will fill Dr. Hoyt’s place. 

Tur NUMBER of cases of diphtheria reported for December 
was only about half that of last December. The decrease is 
attributed by Dr. Bosley to the enforcement of the new law 
of the department prohibiting public funerals of persons dying 
trom the disease, and the quarantining of infeeted houses. The 
people accept the new rule kindly and coéperate with the de- 
partimnent im its execution, 

MASSACHUSETTS. 

Drs. Epwarp ©. Frost and ‘THomas H. McCarruy have been 
appointed members of the staff of the Brockton Hospital. 

Dr. Josern B. has sueceeded Dr. Archibald 
Ranney as assistant superintendent and physician at the 
State Almshouse Hospital, Tewkesbury. 

The rresTees of the Dickinson Hospital, Northampton, 
received a donation et from $15,000 to $20,000 for the 
purpose of building an annex to the hospital 50x30 feet in 
extent. 

Tie WALTHAM BoArp OF HEALTH has issued notices to all 
plivsicians in its jurisdiction to report at once all cases of 
typhoid fever. The board has made an investigation to ascer- 


have 


V. 36 
190 


Jan. 5, 1901. 


tain the source of the infection which has caused so many cases 
of the disease and has traced it to a farm on the outskirts of 
the city which supplied milk to many of the families where the 
‘lisease existed. 

MICHIGAN. 

Dr. JAMES E. Mrap, Detroit, has been appointed acting 
assistant-surgeon in the army. 

LICENSE to practice was refused to about forty applicants 
n Wayne County by the State Board of Registration. 

Dr. JAMES H. KetLogG, Battle Creek, was stabbed. but not 
seriously wounded, by an insane patient, December 22. 

NEW SANATORIUM is planned on Manitou Beach, Devil's 
Lake, twenty miles south of Jackson, by a syndicate of physi 

A “DIPLOMATE” of the notorious Independent Medical College 
Was arrested at Grand Rapids, December 17, on the charge of 
practicing medicine without having legally registered. It is 
likely that this will be made a test case. 

A WELL-ORGANIZED effort is to be made by the enemies of the 
new medical registration law to attack it at the regular ses 
sion of the state legislature, and, if possible, to have it wiped 
off the statute books. or so changed by amendment that much 
of its present strength will be taken away. 


MINNESOTA. 


Despirrée the resolution of the Duluth Bogard of Education 
thet unvaccinated children be admitted to the public schools, 
Health Commissioner Robinson, backed by the recent decision 
of the county court, stands firm and will prevent the atten- 
dance of these children at school. 

Anour eight hundred houses at Winona have been under 
quarantine for smallpox during the past two months, but now 
from twenty to thirty patients a day are being released and 
there are not more than 400 cases now on hand. The disease 
is ina very mild form and only few deaths have occurred. 

THE STATE COMMISSION appointed to investigate and report 
on the condition of the state asvlums and hospitals for the 
Insane is heartily in favor of the plan now being pursued in the 
new institutions at Anoka and Hastings. In its report special 
mention is made of the benefits received by patients in the 
smaller institutions. 


MISSOURI. 

Dk. CLARENCE Lore, St. Louis, interne at the City Hospital, 
has resigned and will be associated in practice with Dr. Carl 
pare, 

KANSAS CiTy is to have a new pest-house 200 feet long by 20 
feet wide, capable of accommodating 80 patients, and erected at 
a cost of $2300. On December 14. 17 petients were sent to the 
isolation hospital. 

St. LUKE'S Hospirar, St. Louis, will soon have a new build 
ing on Dedimar avenue, where a site has been purchased by the 
hoard of trustees. The amount—8100,000—required for the 
erection of the building has almost all been subscribed. 

Dr. Georce O. Corrin, city physician of Kansas City, is en 
foreing rigidly the compulsory vaccination ordinance for school! 
ehildren and has asked the superintendent of public schools to 
furnish the board of health with lists of all sehool ehildren 
with vaccination or no vaccination noted opposite each name. 

Dr. L. C. McELwer, secretary of the State Board of Health, 
has asked for a special appropriation of $25,000 to assist in 
stamping out variola, which has appeared in 96 out of 114 
counties of Missouri. Tf allowed, vigorous quarantine meas- 
ures will be established, which will certainly be necessary to 
prevent the spread of the disease, 

NEW JERSEY. 

Dr. THomMaAs N. Gray has been appointed city physician of 
Kast Orange, to fill the unexpired term of Dr. Winthrop D. 
Mitehell. 

On CHRISTMAS Day, Thomas H. Vinter, executor of the 
estate of the late Benjamin D. Maxham, presented the New 
New Jersey Training School for Feeble-Minded Children at 
Vineland with $100,000. 

OwING to smallpox in Jersey City, the president of the 
State Board of Health issued an order that precautions be 
taken against its spread. At Lorillard’s tobaceo factory about 
4000 girls were ordered vaccinated. 

ACCORDING to the last report of the Board of Children’s 
(ruardians of the State, made to the Governor, the results prove 
that it has not been hard to get children out of the alms- 
houses and place them in country homes, some free of charge, 
and others at a rate of $1.50 per week. Last year the legisla- 


ture appropriated $2000 for this purpose, but this sum has 
been found insufficient. 
asked for. 


An appropriation of 86000 will be 
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NEW YORK. 


Tit sixteenth annual report of Flushing Hospital shows a 
large inerease donations and subseriptions, but a larger 
Increase im expenses. The board of estimate and apportion 
gave the hospital S7500 in) 1899. 

Dr. WintttamMm P. SpPRATLING, medical superintendent of the 
Craig Colony at Sonvea, gave a dinner at the colony to the 
members of the Livingston County Board of Supervisors and 
other invited guests, at which the work of the institution was 
reviewed by the members of the board of directors, and sug 
vestions made as to opportunities for improvement. 

Buffalo. 

Pit NEW morgue building, when tinished, will be one of the 
most modern and complete of the kind in the United States. 

Tue UNiversiry oF PENNSYLVANIA exhibit, which was one 
of the most complete in the Paris Exposition education depart 
ment, will be brought to Butfalo for the Pan-American Exposi 
tion. 

THE BOARD OF SUPERVISORS has approved the following ap 
propriations for 1901; Buffalo Eve and Ear Infirmary, $2200; 
Charity Eve and Ear Intirmary. and German Hospital 
Dispensary, 1500. 

THe GereMAN Llosprran BAZAAR closed December 16. About 
The hospital will now receive its proper 
furnishings for wards and private rooms and will be ready 
for the reception of patients by February 1. 

THE PLANS for a cancer hospital in connection with the 
Butfalo General Hospital have been tiled with the bureau of 
buildings, The provide for three Story lire-proot building, 
which will be used as an annex of the Butfalo General Hospital 
amd will be erected near that institution. 

MIANY OF TITRE PHYSICIANS of Eric County, who have long 
been amembers of the New York State Medical Association, 
how propose to organize a county association in affiliation with 
it and in accordance with its charter and by-laws. A meet 
ine at oreve nization Wils held on December 2() 


New York City. 


DURING the last week of 1900, 23.782 persons were vaccinated 


was realized. 


in the city, 4900 of whom were inmates of lodging houses. 

THE BOARD OF HEALTH decided, December 19, to use the 
Bertillon system in classifving the causes of death the 
Bureau of Records after January 1. 

Titkh in charge of the Bellevue Hospital aleoholic 
ward, who were charged with brutality toward patients, have 
been suspended pending further investigation and have been 
held by the grand jury to answer to the charge of man 
slaughter 

PENNSYLVANIA. 

Dr. M. C. WaAkkeEN has resigned as resident physician at the 
Reading Hospital and has been succeeded by Dr. Thomas C, 
Buchanan, Honeybrook, 

Tit COMMITTEE on publie buildings and grounds has reported 
favorably on the Dalzell nil, appropriating for 
United States marine-hospital at Pittsburg. 

THE OSTEOPATH at Beaver Falls, Pieree, charged 
with practicing medicine and surgery without a license, was 
found guilty and recommended by the jury to the merey of the 
court. 

CASES OF SMALLPOX are still being found in) Pittsbure in 
districts supposed to be free from the disease. On December 
25 a case was discovered and the patient taken to the Mu 
nicipal Hospital. Several other inmates of the room were also 
removed and taken to the hospital to prevent the spread of the 
disease. On December 28 an unknown man was found in one 
of the parks and was taken to the Allegheny General Hospital, 
where his condition was diagnosed smallpox. He was at once 
removed to the Municipal Hospital. 


Philadelphia. 

ON December 24, Coroner Dugan held inquests in 24 cases. 
Verdicts were reached in 21 instances, and 3 have been con 
tinued. 

Tur crry COUNCILS have made the following appropriation- 
for the vear 1901; Bureau of health, $207,080; bureau of 
charities, SS76.G78. and coroner, $30,300. 

By THe witt of John Betz, recently deceased, $2000 has 
been given the German Hospital. This hospital has also re- 
ceived $1000 from the Baldwin Locomotive Works. 

VIRGINIA. 

THe RichMoNp Academy of Medicine and Surgery has 
adopted appropriate resolutions on the death of the late Dr. 
Frank S. Harker. 
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A Fire in the Virginia Hospital, Richmond, December 10, 
caused great excitement and alarm, but fortunately only slight 
damage and no loss of life. 

Dr. ALBERT S. Prippy, Charlottesville, the nominee 
State Medical Society, has been appointed a member of 
medical examining board of the state-at-large. 

DURING THE YEAR 435 patients were under 
the average, at the Central Hospital for the Insane. The new 
admissions numbered 192, and of these two-thirds were dis 
charged cured. The board of directors will ask the legisla- 
ture to make an appropriation sufficient to erect three new 
female wards. 


of the 
the 


treatment. on 


GENERAL. 

On December Il three Franciscan nuns arrived in Honolulu 
from New York State. They go to Molokai to work among the 
lepers. 

F. R. Day, M.D., for many vears a member of the Honolulu 
Beard of Health and port physician, resigned his positions in 
November, and sailed a few days for California, on his 
way to Berlin, where’ he will take up ada medical studies 
for two vears, 


ago 


LEPROSY IN THE PHILIPPINE ISLANDS. 

An appended report to General MacArthur’s review of the 
civil affairs of the Philippines for the last fiseal vear gives 
some rather startling facts regarding the introduction and 
prevalence of leprosy in the islands. According to the esti- 
mates of the Franciscan fathers, says Major Guy L. Edie, the 
writer of the report, there are no than 30,000 lepers in 
the archipelago, the major portion of these being in the Vis 
cayas. Leprosy was introduced in 1633, when the Emperor of 
Japan sent a ship with 150 lepers to the Philippines to be 
cared for by the catholic priests. Thus the seed was planted, 
and, as no practical methods ever were adopted to eradicate 
the disease or prevent its spread, it has taken firm root. A 
house-to-house inspection begun last January found more than 
100 lepers concealed in dwellings. These were sent to San 
Lazaro hospital in Manila, but many others escaped into the 
surrounding country. A commission is now engaged in the 
work of selecting a suitable island or islands for the purpose 
of isolating all the lepers in the archipelago. 


less 


WAR ON MOSQUITOES. 


The United States government has formally recognized the 
responsibility of the mosquito for the transmission of vellow 
fever and malarial diseases. This fact is indicated by the is 
suance of a general order by Major-General Wood at Havana, 
directed to his post commanders reciting that the chief surgeon 
of the Department of Cuba has reported that it is now well 
established that malarial, vellow fever, and filarial infection 
are transmitted by the bites of mosquitoes. The troops are 
therefore enjoined to observe carefully two precautions: 1, 
they are to use mosquito bars in all barracks, hospitals, and field 
service whenever practicable; they to destroy the larve or 
young mosquitoes, by the use of petroleum on the waters where 


are 


thev breed. Permanent pools puddles are to be filled up. 
To the others are to b applied one ounce of kerosene to each 
fifteen square feet of water twice a month, which will destroy 
not only the young, but the old mosquitoes. This does not 


injure drinking water if drawn from below and not dipped out. 
Protection is thus secured, according te the order. beeause the 
mosquito does not tly far: seeks shelter when the wind blows, 
and thus each community breeds its own mosquitoes. 


ETHER VERSUS CHLOROFORM IN THE TROPICS. 


In a report to the surgeon-general of the 
tive work at the First Reserve Hospital, 


army on the opera 
Manila, P. from 


Sept. 1899, till Feb. 28, 1900, Major W. P. Kendall, surgeon, 
U. S. A., makes some interesting remarks on the anesthetics 
used. The cases included 19 of hernia, radical eure: 19 ap- 


pendicitis; 15 amputations, including two of the hip-joint, one 
of which was successful; 35 of hemorrhoids; 13 varicoceles; |] 
ligature of the external iliac, the femoral and the subclavian 
in its second part, all successful, and many other operations in 
volving the use of a general anesthetic. “Regarding the choice 
of anesthetics,” says Surgeon Kendall, “there was an apparent 
difference, not seen in the United States, between ether and 
chloroform. Whether this would disappear after a longer ex- 
perience and some modified way of administration or not was 
not determined; but, as it was, we all grew to be afraid of 
chloroform, including those whose experience with it had been 
large, even to the exclusion almost of ether. Heart failures 
came on rapidly and with great severity, producing death in 
two chronic appendicitis before operation was begun 
Besides these there were several cases of suspended animation, 


Cas?s 
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while with ether no trouble was observed. Our experience fully 
contirms that of those who claim that in hot countries the 
paralyzing effect of chloroform is greater than when used in 
colder climates, due, probably, to the lack of tone of the motor 
nerves, 


DR. GEORGE M, GOULD AND TITE PHILADELPHIA MEDICAL JOURNAL. 


The following telegram was received after our note referring 
to the editorial change in the Philadelphia Medical Journal 
Was in type: 

PHILADELPHIA, Jan. 1, 1900. 
I have just received the first official 
intimation that my services are no longer desired as editor of 
the Philadelphia Medical Journal, the discharge to take effect 
immediately, The following editorial, written from private in- 
formation, was inserted in the issue of December 29, but was 
not allowed to appear. For considerations of courtesy to many 
subscribers, | would be pleased to have you publish this hurried 
word of goodbye to the profession. The extinguished editorial 
is as follows: 


Dr. George H. Simmons: 


A Personal Word from the Editor —Just the 
last forms are going to press I learn that the present 
number of the Philadelphia Medical Journal will be the 
last—except as to the original article department of the 


next issue—for which I shall have editorial responsibility. I 
am unable to set forth the reasons why the board of trustees 
no longer wish my services as editor. I am in complete ignor 
ance What such reasons may be. I have heard of no criticism 
upon their part of my conduct of the journal, and my com- 
munication handed to the board in session on December 8, ex- 
pressing my desire to be retained as editor, has not been ans- 
wered. To the thousands of friends, to all subseribers who 
may read these lines, I can only here express my most profound 


regret at the sudden separation. In the endeavor to aid in 
establishing a great independent medical journal, utterly free 
from publishers’ influence, from commercial bias and from 


what is, if possible, still worse, an unprofessional spirit within 
the profession, | have given my labor and my life, all too freely. 
What mistakes | may have made [ trust may be excused in the 
belief that they were due to a sincere desire to devote every 
line of the reading columns to the cause of professional truth 
and honor.—GEorGE M. GouLp. 
FOREIGN. 

TYPHOID FEVER occurred, up to September 28, in 15,655 
British soldiers in South Africa, with a mortality of 3642. 

A NATIONAL association of the medical press has recently 
been organized in Denmark, Norway, Sweden and Russia in 
response to the efforts of Dr. R. Blondel, of the French associa 
tion, who visited the chief cities in these countries. 

THE FACULTY of medicine of the University of Edinburgh, 
according to the British Medical Journal, has formally ex- 
pressed its disapproval of the publication of laudatory cer 
tificates from its graduates, in trade advertisements, 

THE RUBONIC plague has increased in death-rate in India to 
the extent of about 50 per cent. during the last month. On 
the other hand, the famine ceases to be a noticeable factor in 
mortality; at present only 500,000 require assistance. 

Tie GERMAN imperial bill lengthening medical study to at 
least 5 vears, meets with the approval of the profession. 
Berlin has one physician to every 798 of the population, 
Breslau one to every 775, Halle one to every 735, and Koenigs- 
berg one tor every OSL. 

THE PHYSICIANS who attended the Czar in his illness have 
just received their rewards. Dr. Hirsch, the famous surgeon, 
has been given the Order of Alexander-Newski, est tablished by 
Catherine the Great. Prot. Popoff has been made the Czar’s 
body physician, and Dr. Tichokonolf honorary medical adviser. 

Tue British ambassador at Pekin, Sir Claude MacDonald, 
in his dispatches, refers to the valuable services of Drs. Mor- 
rison, Poole and Velde during the late memorable siege. The 
two latter were in charge of the International Hospital, where 
166 cases were treated, 20 of which suffered from illness and the 
rest from wounds. 

THe RoMAN correspondent of the Lancet states that a 
statue of Aesculapius has recently been found in the Roman 
Korum. The head and part of the right arm are missing. The 
vod is represented with a volumen of parchment or paper in 
the left hand, leaning on a staff around which is coiled a ser- 
pent, the symbol of renovation. It was found near the Well 
of Juturna, reputed for the salubrity of its water. 

PROFESSOR CELLI estimates in his new work “La Malaria,” an 
annual mortality in Italy of 15,000 due to malaria, and states 
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that 5.000.000 acres of good soil remains uneultivated. As 
member of the Italian parliament, he proposes to make it ob 
ligatory on landowners and employers to provide every possible 
agent against the scourge. It is likewise proposed that the 
government supply the sufferers with pure quinin at a trifle 
above cost price. 

THE DEATH of Professor Podréze of Charkow is announced, 
in consequence of a fall from his horse. The eminent Russian 
surgeon was in his forty-ninth vear, and by his will his prop 
erty, including his private clinic, is bequeathed to the Charkow 
university to found a clinic for urogenital diseases. Both the 
physicians attached to the Belgian ambulance dispatched to the 
Transvaal have died in the last few months. 

THE Wiener Med, Woch. of December 1 publishes a line from 
Prot. Stofella to the effect that he can not subscribe in all re 
spects to the communication purporting to be from his poly- 
clinic in the two preceding numbers of the Wochenschrift on 
the “Medicinal Treatment of Tuberculosis,” by Adolf Hoff, re 
viewed in THe JOURNAL of Dee. 22, p. 1635. He states that the 
results of his observation and experience of the treatment de 
scribed have not always corroborated those of Dr. Hoff. 


SANITARY PRECAUTIONS ADOPTED AT OSAKA, JAPAN, 

In a letter of Dee. 4, 1900, received by the surgeon-general ot 
the Marine-Hospital Service from the acting asst.-surgeon on 
duty in the office of the United States consul-general at Yoko 
hama, it is stated that, from June 19 to November 5, 1909, 
176.818 rats were destroved in Osaka. <A conference of sani- 
tarians and quarantine officers was at that time sitting in 
Tok. 0, under the order of the Home Department, with the ob 
ject, if possible, of devising some method of combating the 
plague, more effective than that hitherto employed. 

CANADA. 

THE Montreal Health Department has created a department 
for the inspection of food, with Dr. J. J. 
tendent. 

Dr. Oscar F. Mercier has recently been appointed head 
surgeon of the Notre Dame Hospital, Montreal. He will also 
be professor of the surgical clinie. 

THE Hygienic Committee of Montreal has decided that here 
after three doctors be appointed to sit with the committee. For 
this they will receive compensation at the rate of $5 per diem. 

Dr. F. J. SHEPHERD, of Montreal, has just returned from 
Havana, where he accompanied Sir William Van Horne. He 
has been elected a vice-president of the Pan-American Medical 


MeCarrey as superin 


Congress and president of the section on pathology. He will 
attend the sessions in February next. 
MONTREAL GENERAL HOSPITAL. 
This hospital is still in hot water financially. Fifteen 


thousand dollars is needed as an augmentation fund each year 
to enable the trustees to carry on the work of the institution. 
The capacity of this hospital has doubled since 1885. In that 
vear the revenue was $39.308 and the expenditure $40,910. In 
1900, the revenue amounted to $67,421, while the expenditure 
was $81,570, showing a deticit of $14.149. ‘The increase in 
public subscriptions in that time has only been 25 per cent., 
but the number of out-door patients has increased from 13.000 
in 1885 to 37,000 in the present year. 
HOSPITAL FOR SICK CHILDREN, TORONTO. 

The twenty-fifth annual report of this institution has just 
been issued. It covers the work done for the year ending Sept. 
30,1900. The daily average of patients for the previous vear was 
10115, and for the present vear 11114. During the twenty-five 
years of the hospital’s existence over 40,000 children have been 
treated. The total income for 1900 was $56,116, and the ex 
penditure $36,274. The assets of the hospital now total 
$215,180, and a nominal liability of $3000 or $4000 is expected 
to be wiped out by the end of the year. In connection with 
this institution is the Lakeside Home for Little Children on 
Toronto Island, whieh is the largest sanitarium for children in 
the world. 

PHYSICIANS’ AND SURGEONS’ SUPPLY COMPANY. 

A synopsis of a plan for securing better and cheaper drugs 
for medical practitioners was given in the columns of THE 
JOURNAL some little time ago, as proposed at a meeting of the 
Huron Medical Association by Dr. J. R. Shaw, of Clinton, Ont. 
A charter has been applied for and several members of the pro 
fession in Western Ontario and also some few in Toronto are 
interesting themselves in forming a company to be known as 
the Physicians’ and Surgeons’ Supply Company( Limited). 
The success of the enterprise seems assured from the amount 
of stock already subscribed. The company is not meant as a 
combine in any way, but the druggists will be no longer com 
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pelled to keep brands of drugs to suit every doctor's whim. A 
meeting will shortly be held in Toronto for completing organi 
zation. Dr. Gunn, of Clinton, is the provisional president. 
LONDON LETTER. 
rik “EPIDEMIC” OF ARSENICAL POISONING FROM BEER-DRINKING. 
The epidemic of arsenical poisoning in Manehester and the 
surrounding districts, which L have described in my last letter, 
has caused a wide-spread scare among beer-drinkers throughout 
England. In London the publicans are posting on their win- 
dows notices that they guarantee their beer free from arsenic. 
Everywhere analyses have been made of the beer sold for con 
sumption, but outside the distriets mentioned it has been found 
uncontaminated. In Manchester alone about 2000 people have 
been under medical treatment for arsenical peripheral neuritis, 
to sav nothing of milder cases which did not come under obser- 
vation. The medical officer of health of Manchester, in his re 
port on the epidemic, states that examination of the glucose 
used in the 20 Manchester breweries revealed arsenic only in 
that of 5. This glucose all emanated from a single tirm and 
contained arsenic in considerable amount. A number of deaths 
are alleged to have taken place from arsenical poisoning, but 
definite proof is Jacking in these cases that arsenic was the 
cause of the fatal result. However, the statistics show that 
the deaths from peripheral neuritis in Manchester have nearly 
doubled in 1900. In the first 48 weeks of the vears 1897, 1898, 
Ise) and 1900 the deaths from peripheral neuritis were 11, 
17. IS and 39 respectively. Persons of all ages and both sexes 
were affected. The youngest patient who suffered from a1 
senical poisoning from beer-drinking was a little girl of 2, the 
daughter of a publican who was petted by the customers and 
given small quantities of beer to drink. Two cases have been 
recorded in which infants at the breast were poisoned by their 
mother’s milk and recovered when cow’s milk was substituted. 
In one, a woman aged 32, took stout after confinement. After 
tive weeks she felt numbness of the fingers and “jumping” in 
the feet; her eyes began to smart and her throat became sore. 
At the same time the child began to vomit after every nursing. 
It became emaciated and snuffied. Its feet were slightly 
erythematous. A number of beer-sellers in Manchester are to 
be prosecuted for selling impure liquor. At Salford, a town 
near Manchester. it is stated that 6 deaths from drinking ar 
senical beer have occurred. At Liverpool a number of cases 
f arsenical neuritis have been observed, but nothing of the 
nature of an “epidemic.” It is interesting that in one case 
arsenic was found in the urine. At Chester 8 samples of beer 
trom 7 breweries were examined, and 4 were found to contain 
arsenic, A number of cases of peripheral neuritis have oe 
curred. Upward of 500 barrels of beer have been destroyed. 


rile PARASITOLOGY, ETLOLOGY AND PREVENTION OF MALARIA, 
At the Royal Medical and Chirurgical Society Dr. Manson 
wave a résumé of recent advances on this subject. In 1896-97 
the evcle of the malarial parasite to the human body was 
studied, but the evele external to the body was not studied. 
How it was introduced was not known, but since the organism 
was a blood parasite, some blood-sucking animal was suspected 
as the means of infection, and there were epidemiological and 
geographical reasons which pointed to the mosquito. Surgeon- 
Major Ross, by two or three years indomitable perseverance, 
conclusively proved the truth of the mosquito theory. He 
first studied the evolution of the coccidium NSchiibergii in bird 
malaria and found there were an endogenous and an exogenous 
phase. Then he found that the parasite of estivo-autumnal 
fever was strictly analogous. In the blood of man its evolu. 
tion was asexual, in the mosquito bisexual. As to the various 
kinds of mosquito concerned in the conveyance of infection 
hitherto only anopheles had been implicated in malarial infee- 
tion, and of this there were 46 known species. In 7 of these 
the mosquito had been found. Recent investigations have 
shown that children are specially susceptible to malaria: as 
many as 70 or 80 per cent. of native children under one year 
of age contract it. The proportion of infected becomes grad- 
ually smaller as age advances until 10 or 12 years is reached. 
An immunity of some kind seemed to be obtained by the native 
population. Practically all deaths from malaria oceurred in 
children. The etiology of blackwater fever was still undis- 
covered, The suggestions that it might be due to a special 
type of malaria parasite or a parasite the virulence of which 
was increased by being transmitted through a particular species 
of mosquito, or a disease sui generis, were all tenable, but they 
lacked confirmation. As to prophylaxis, four means were avail- 
able—to avoid the natives, to take quinin, to destroy mos- 
quitoes, and to protect oneself against them. These measures 
were efficient but not always applicable. 


Complete protection 
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Was perhaps impracticable, but relative protection was valuable 
and was always possible. 
THE DIAGNOSIS OF TREATMENT OF THORACIC ANEURYSM. 

\t the Medical Society of London Dr. Kingston-Fowler said 
that the diastolic thud was a sign of the greatest value since 
it Was present in no other condition. Tracheal tugging also 
indicated aortic aneurysm. The only fallacy was that a new 
evrowth almost surrounding the aorta and attached to the 
trachea might communicate movement to it. The treatment 
consisted of several factors. Rest and iodid were very effica 
cious in the relief of pain. Ili no improvement took place he 
then added a modified Tufnell diet. Seven ounces of solids 
and eight of thuids daily were the quantities he had adopted. 
Lanceraux’ method of treatment by gelatin injections he had 
seen carried out in 3 cases. His experience was not favorable. 
Qdne of the patients had probably been benetited. Where spasm 
of the laryngeal muscles existed inhalations of oxygen and the 
Injection ot morphiia were useful, Lhe prognosis of aneurysm 
he believed was better than was generally thought. He had 
known several patients to live for Vvears—one for 13° vears 
another for 6. and another tor % 
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Origin of Leprosy in Hawaii. 

Konoa, H. Dee. 1900 
lo the your issue of November last vou sas 
editorially in regard to the origin of leprosy in Hawail, its 
protection by the chiefs, ete.: 

“The missionary physicians soon learned to recognize It, 
and one of them, Dr. Dwight Baldwin. it is said, made a re 
port of it, stating the facts of its origin. So long as thy 
Hawaiian monarchy existed, segregation of lepers, though 
legally demanded, was very imperfectly carried out, owing, it 
is said, to the interference in high places. The isola 
tion law is an unpopular one with the natives. .  .  . These 
data were obtained trom the Honolulu Commercial Adver 
fisey, whose authority for the main facts is the Rev. Sereno 
Bishop. 2. . . We have not seen this bit of medical history 
warrvated elsewhere” 

In my article on leprosy. which appeared in the New York 
Medical Record of Jan. 27, 1900, and which was republished 
in book form several months ago, L said: 

“The first leprous man in Hawaii that came to the notice otf 
the veneral public, was a native man named Naea, who died in 
I852. after having been a leper for ten vears. His case was 
reported by Dr. 1D. ID. Baldwin of Lahaina. who, in 1863, dis 
covered that there were 50 lepers in his chureh. He was a 
physician as well as a minister. The same year Dr. 
Hillebrandt, surgeon to the Queen's Hospital, wrote: ‘I wish 
to bring to the publie’s notice a subject of great importance. 

It is genuine oriental leprosy. Repeated investiga 
tious leave but little doubt in my mind about the contagious 
character of the disease. ; It was called by the natives 
‘mai pake.” or Chinese disease,” 

The name “mai alii.” not “mai alli.” as you have it— 
Was never so current as “mai pake.” which is the common name 
tor leprosy. 

“In 1864 the board of health appointed Mr. Jourdan to take 
i ‘leper census,’ and report the same, In January, 
ISG5, the King signed an act providing that certain lands be 
‘set apart’ for ‘the isolation and segregation of lepers’; that 
the board of health or its agents ‘be authorized and empowered 
to cause to be confined all lepers who shall be deemed capable 
of spreading the disease of leprosy.’ With all his talk, 
Mir. Gibson delaved the wood work of segregation, and during 
the time that he was president of the board ot health very little 
effective work was done. When, later on. Dr. Emerson and 
others took up the health matters of the country, it was with 
added difficulty. . . « It was the sad fate of Dr. J. K. 
Smith to dic bv the hand of a man whose wife the doctor had 
ordered to Molokai.” 

In his official report for 1884,.° \W. M. Gibson, as president 
of the board of health, saves: “Brt it is difficult to indulge in 
anv reflection on the action of my predecessors because the law 
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requiring segregation has not been carried out with rigor. For 
what does this law require’ That men, women and children 
shall be torn from their homes [here is a recital of several 
pathetic cases}. These are some of the experiences and conse- 
quences of the law. There should be no alarm in con- 
sequence of the temporary presence in the street of a leper; or 
on account of any ordinary intercourse with sufferers from this 
disease. . . According to invariable experience in the ob 
this country and elsewhere, such 


servation of this disease i 
a sufferer may pass the healthy in the street or frequent the 
same room with them in the ordinary intercourse of life.” 

This was a shameless bid tor the favor of Kalakaua and his 
native population. Following the report of Gibson is that of 
Dr. N. B. Emerson, then—IS84—-superintendent of the leper 
settlement, in which he savs: “IL can not refrain from remark: 
ing with great regret the comparatively small number of 
lepers that have been brought to this settlement from without 
during the past vear, when one considers the great number still 
at large in the community. | gravely apprehend that this 
nay prove a matter of serious regret to the Hawaiian nation 
in the future.” 

In a contribution to the Philadelphia Medical Journal, 
June 2, 1900, LT said: “With 4000 lepers seattered over the 
vroup, the Hawaiian government began to segregate at first in 
an inefficient way, retarded often by ignorant and designing 
officers, 2... In the 34 vears during which Hawaii has 
practiced segregation the law has been really enforced in the 
last 14 only.” 

In respect to the first case of leprosy in Hawaii, accounts 
differ. Sereno Bishop thinks that Kakauonohi, a Hawaii 
chief, contracted leprosy in China—to which country Hawaiian 
ships frequently went with sandalwood—and introduced the 
disease among his people. In a personal interview with ex 
(dueen Lilioukalani she said she remembered seeing the first 
leper on Oahu, and that he was a chief who had been to China. 

On the other hand, the government “Biennial Report,” issued 
in ISSS, says: “Leprosy was first made out to exist in this 
country about the vear 1840, in the person of one Naea, a mes- 
senger of the chief, who died in 1852, His case was reported 
by Rev. D. D. Baldwin, M.D., of Lahaina, in a communication 
to the minister of the interior, dated May 26, 1864.” 

KE. S. Goopuur, M.D. 


Foreign Bodies in the Ear. 
BURLINGTON, LA., Dec. 30, 1900. 

Tu the Editor: | hope that I shall not be accused of trying 
ty make a mountain out of a molehill, but I think that some- 
body should at least say that vour other correspondent on this 
subject. in The JouRNAL of December 22, page 1643, is preach 
ing just as pernicious a doctrine as that he assumes to con 
demn. 

Personally speaking, after an experience of more than twenty 
years, with a fairly numerous clientéle, 1 am unable to recall 
a single instance where serious permanent damage resulted 
from retention of foreign bodies in the ear. Several years ago 
| removed a small piece of slate pencil—case was reported then 

-which my patient maintained she had poked into the canal 
when she was a child twenty years before. So far as I could 
see, it might have safely remained there another twenty years 
imbedded as it was in cerumen. Insects whole and in pieces 
| have extracted after months and years of lodgment. 

On the other hand, and this I think is a common experience 
among aurists, or the books would not so universally speak of 
it. | have seen no little damage done by ill-advised and ill. 
devised attempts at extraction—particularly where instru- 
mental delivery was the means adopted. 

In a paper which | prepared many years ago for the annual 
meeting of our State Medical Society I formulated a rule, 
which I still hold as covering the situation. It was in this 
wise: 

Be sure that the foreign body is in the ear. Then remem- 
ber that if it is of such consistency and size that it will offer 
resistance to such a stream of water as vou can introduce with 
a syringe, then the stream of warm water from a syringe, with 
the nozzle at the highest margin of the meatus, will bring it 
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But the foreien mav be such that it offers no re home in Pittstield, No December 21, after a vear's illness 
sistance—insects like mosquitos whose diaphanous wings will — trom paralysis. aged 72 
bend before the and thatten out ugainest the walls—or the litkopore Gappinas., MELD. College ot Physicians and Sut 


stream of water can not be thrown to the bottom of the canal 
on aecount of the «welling of the surrounding tissues or the 
swelling of the foreign body itself in the event of its being one 


veons, from apoplexy, at his home in Housatonic, 
Mass... December 2S Hle was a member of the AMERICAN MEDI 


of the cereals. Then remember that you tnust have either an CAL ASSOCIATION, and served in the legislatures of 1886 and 
experioneed technique with ear instruments or vou must con 188s , 
line vourse'f to an attempt to reduce the swelling only. A. Wisi, M.D. Medical College of Virginia, Rich 
Personally speaking, again, | do not want any foreign bodies ISHS, representative from the second district im the 
inomv ear; but bowill take my chances with the ordinary kind present Congress, from Bright's disease. December 21, at Wil 
rather than the bent probe—-or forceps—in the hands of one lhamsburg, Va. aged 
Whose technique Edo not thoroughly Know. ‘Truly yours, Raxponen Hane, M.D. Rush Medical College, 
Younes. M.D president ot Minois College. and ao member af thre 


Miepicar ASSOCIATION. at tis home in Chieago 
December aged 
y H. Brown, M.D... a prominent oculist and a member 
Welarriages. 
, of the New York State Medical Association and Tike AMERICAN 
Assocration, probably trom aceient, im New York 


C. Fiseter, to Miss tart. beth of Mt City. December 2s. 
lanta. Ga.. December 12 Danien FL Connrns, M.D. Bellevue Hlosputael Veedieal College. 
Harry W, Lyman. M.D. to Miss Sarah Long. both of St N.¥.. 1873, formerly president of the Minnesota State Board 
Louis, Mo.. December 12 of Medical Examiners, at St. Mary's flospital, West superior, 
Ricmarp FiInnay. to Miss Luella Duer, beth of Centre December 22. 
ville, S. Nevember 24, Gronck H. Denver Medical College, of 
VIARSHALL MED. to) Miss Alethe Evans. both ot New York City. a commissioner of hinacy in New York, at his 
December T2 father’s house in Manehester. N. December 17. aged 
M. MoD. to Miss Stella White. both of James ©. Browntre, M.D., Bellevue Hospital Medical Col 
Pensaeola. Fla... December 12. lege, at the German Hospital. Kansas City, Mo.. from 
Maxey. M.D... te Miss Edna Horn, both ot pneumonia, after an illness of three weeks, December 
Caldwell, Idaho, December 19. Justus M. Townsenp, M.D... Berkshire Medical College, 
S. HOWELL GARDNER. Sharpsburg, Vid... to Miss Harriett at the German Hospital, City, trom pneu 
Christian. of Mount Carroll. U1. monta., after an illness of three weeks. December 1. 
VAN MeFartanp, to Miss Alice Townsend, both ot Grorce W. GREENLEAF, M.D... Bowdoin Medical College. 
Pass. Texas. December 12. Brunswick, Me... surgeon of the Southern Pacific Rail 
G. Hupson M.D. Philadelphia, te Mrs. Naney road, at Yuma, Ariz, at Yuma, December 1, aged 30. 
Dver, of Chester, Pa.. December 20. Cartes D. Wittis, M.D. University of Tennessee, Nash 
K. Mterray. M.D. Chieago. to Miss Gertrude ville, ISSS, after a lingering illness. from) consumption, at his 
Nelan of Pittsburg. Pa.. December 20. home. Greenville, December 13. aged 40. 
Kreperick C. Pererson. M.D... to Miss Sarah M. Bradford. R. Rogers, M.D... Cineinnati College of Medicine and 
both of Watertown, N. Y¥.. December 31. Surgery, IS77, of Welton. lowa, after an operation for ap 


WinntaAM L. HayNes, M.D... Memphis. Tenn... to Miss Clarice pendicitis, at Davenport, Lowa, December 15. 
Hancock, of Calhoun, December 1s. WitntamM HH. Jones, M.D... University of Pennsyvivania, 1865, 
P. Martin, M.D.. Woodstock, Ala., to Miss Willie U.S. Navy. retired, at 
Reid. of Russellville, December 12. 
Joun M. M.D... Monroe, N. C.. to Miss Hannah Charnes Acrer, M.D... Vanderbilt University, Nashville. 
SAUNDERS, of Hagood, S. C.. December 27. I8v2. at his home in Eddyville. Ky. December 23, from uremia, 
D. Prererson, M.D. Wellev’s Island, Ohio, to Miss afte: 
Mattie EB. Cleveland. of Huron, Ohio, December 12. 
Maurice M. Scurver. M.D.. Vallev Junetion, lowa. to Miss 
Dore Anderson, of Des Moines, lowa, December 11. 


jethiehem, Pa.. after several vears of 
illness, from diabetes, December 14, aged 60. 


a long illness. aged 50. 

Grornce W. L. Hownanp, M.D... University of Michigan. Ann 
\rbor, ISTO, from injuries received in a runaway accident, at 
Klint. December 27 


VERNER L. Dartmouth Medieal College, Han 


Deaths and Obituaries. over, N. HL. TS99) at his home in West Swanzey, N. HL, Decem 


ber 14. from pneumonia. 


Atvin M.D... University of Louisville, IS7S. at the 
JouNn Garver. M.D. Medical College of Ohio, Cincinnati. home of his mother in’ Frankfort, Kw. after 
a member ot AMERICAN MEDICAL ASSOCIATION, 
Indiana State and Marion County Medical Societies, at his 
home in Indianapolis. December 13, after an illness of thirteen 
weeks, aged 55. The Marion County Medical Society has ap- 
winted a committee to prepare resolutions on the death of Dr. é 
A Anprew J. M.D... Northwestern University Medical 
Sehool, IST]. at his home. Wabash. Ind.. from apoplexy. De 
Prerer F. Curtey. Albany Medical College, Albany. N. en, 
cember 22, ager 
Y.. IS83. member of the State Board of Health, State Board of : oe 


long illness, 
December 15, aged 35. 

Levi Opertin, who had practiced medicine in Clinton, 
Ohio, for nearly half a century, 


at his home in that place, 
December 8. aged 73 


Medical Examiners, and of the loeal, state and AMERICAN Kon apt R. MONTFORT, Athans Medical College, 
Meproan Assocratiox, at his home, Newport. R. 1, December Albany, N. Y., 1856. at his home in Newburg, N. Y.. December 
3. from Bright's disease, aged 39. 18, aged 65 

AnpEA A. Guasscock. M.D... Missouri Medical College. St. Mary KE. Curisty. M.D... Woman's Medical College, Phila 
Louis, TS6S, at his home in Ventura, Cal., from cancer of the delphia, 1894, at her home in New Castle, Pa., December 14. 
tongue, after an illne=s of several months, December 11, aged 62. aged 31. 

CHARLES J. OH AGAN, MLD... New York Medical College, 1856, Joun Loser, M.D., Albany Medical College, Albany, N. Y.. 
v2 member of the AmMenican MepricaL ASSOCIATION, at his home 1852. at his home in Upper Redhook, N. Y.. December 22, 
in Greenville, N. C.. from apoplexy, December 18, aged 80. aged 74. 

JouN WuHeever, M.D.. Berkshire Medical College, Pittsfield, Cuartes L. Gwyn, M.D.. University of Maryland, 1860, at 


Mass.. 1852. formerly president of the New Hampshire State his home in Galveston, Tex... December 8, from septicemia, 
Medien) Society and a surgeon throughout the Civil War, at his aged 62. 
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Dean M. Tyier, M.D., University of Michigan, Ann Arbor, 
1859, at his home in Ann Arbor, December 11, after a long 


illness. 


Henry Fruirnicut, M.D., Bellevue Hospital Medical 


College, New York, 1875, at his home in New York, Decem- 
ber 18. 

EL1gAH H. Griec, M.D., Medical College of Virginia, Rich 
mond, 1860, at Sheppards, Buckingham County, Va., Decem- 
ber 20. 

FREDERICK OsBorn Lioyp, M.D.. New York University, 1885, 
December 19, at Hamilton, N. Y., from consumption, aged 40. 

WitnttAM P. Gatiin, M.D., University of Louisville, Ky., 


ISSS, at his home in MeComb City, Miss., December 18, aged 37. 
Marcum, M.D., Medical College of Ohio, Cincin- 
his home in Portsmouth, Ohio, December 16. 

CHARLES C. CUNDALL, M.D., New York University, at his 
residence in Fair Haven, Mass., December 16, aged 66. 
WILLIAM F. FARRELL, M.D., New York University, 
his home in New York City, December 23, aged 42. 
EpGar H. Suec, M.D., New York University, 1889, 
Hill, N December 9, from dropsy, 
Joun A. SNEED, M.D., 
at Fairtield, Texas, 
WALTER S. BUNN, 
Ohio, ISS4, 


Lewis iD. 
nati, ISSS, at 


1886, at 


of Snow 
aged 33 

Tulane University, New Orleans, 
December 16. 
M.D., Columbus 
at Lawrence, 


1879, 


Medical College, Colum 


bus, Kas. 
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Medical Journal. 

TENTH ANNUAL REPORT O; ~ EYE, Ear, NOSE AND THROAT Hos- 
PITAL OF NEW ORLEANS, LA Je A, 1899 to ee. 31, 1899. Paper 


New Orleans: ‘Gr & 
“IE oF THERMOL IN Typrtorp Fi vy George B. 
. Philadelphia. Reprinted from Philadelphia Medical 
ABSTRAC! on THE REPORT ON THE ORIGIN AND SPREAD OF 
2R IN MILITARY CAMPS DURING THE SPANISH WAR OF 1808 
hy Ww alter Reed, Major and Assistant-Surgeon, U. S. Army. Victor 
Vaughan, Major and Division Surgeon, U. S. V.; and Edward 0. 


Miller, 
Journal. 
TYPHOID 


Siumeabonss. Major and Brigade Surgeon, U. S. V. Paper. Pp. 250. 
Washington: Government Printing Office. 1900. 

CLINICAL Reporr. A Hole IN THE VERMIFORM APPENDIX SIMU- 
LATING TUBO-OVAR x ABSCESS. THE PREVENTION oF PUERPERAL 
SEPTICEMIA. By H. Wetherill, Denver, Colo. Bn a 

INJURIES OF THE ‘LIDS AND EYERBALLS. Webster box, 


. Philadelphia, Pa 
LocoMOTOR ATAXIA. By Hugh T. Patric M. 
printed from International Clinics. 


from Clinies 
ick, »., Chicago. Re 


REPORT OF THE RESULTS OF THE EXScurTion Of THE Law, “Regu 
lating the Practice of Medicine and Surgery in the State,” by 
the Medical Examining Boards, from its Passage, April 18, 1805. 
to December 15, 1899. Paper. Pp. 25. Dover, Del.: The Index 
Pr 
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Wliscellany. 


Toxicity of Expired Air.—-Experiments at the Hygienic 
Institute at Prague seemed to indicate that the air expelled 
from the lungs of guinea-pigs and dogs contained some toxic 
substance, in addition to the carbon dioxid, as the animals 
rapidly suecumbed to its action. But further 
onstrated that the toxic action was due to the ammonia in the 
putrefying excreta in the Formanek concludes from 
these experiments that the syncope and discomfort experienced 
in insufliciently ventilated or crowded rooms, are not due to 
any special toxins expired but are merely reflex disturbances 
in sensitive individuals, caused by the heat or disgust at the 
odors emanating from the crowd. Ammonia ean be inerimin- 
ated to a slight extent and carbon dioxid still less ——Arch f. 
Hyg. Xxxviii, 1. 


research dem- 


cages, 


Glycosuria Consecutive to Extirpation of Pituitary 
Gland.—Extensive experimental research on dogs has demon- 
strated that partial or total resection of the cerebral hypo- 
physis produces besides the inevitable cachexia, a pronounced 
and persistent glycosuria, accompanied by polyuria. Caselli 
observes in his preliminary communication to the Rivista 
di Freniatria xxvi, 1, that this result agrees with the 
clinical observation that glycosuria is frequent in case of a 
tumor in the pituitary gland with or without acromegaly. 


Nperim, 


Eucain Versus Cocain for Medullary Narcosis.—t’. 
Legueu, professor agrégé at Paris, used cocain exclusively in 
forty-eight operations performed under intraspinal anesthesia, 
and then substituted eucain in the succeeding nine. His ex- 
perience with the latter was very favorable. He has long em- 
ployed it for local anesthesia in preference to cocain, on account 
of its lesser toxicity and the possibility of effectively sterilizing 
it by the usual methods. Whether eucain or cocain, he always 


uses a 2 per cent. solution. ‘The average dose of cocain was 


2 cgm., ie.. 1 cc, of a 2 per cent. solution, but in a few cases 
he increased this amount to 3 ecgm. and in others 1 egm. 


proved suflicient. Dr. F. Engelmann reports an unfortunate 
experience with eucain B. in his own person, in a communica 
tion to the Muench. Méd. Woch. of October 30. He had 1 egm. 
of eucain injected into the lumbar spinal cavity by a colleague 
by the usual technique; no anesthesia was induced, but symp 
toms of intoxication appeared in a few hours, sacral 
pains, headache, nausea and vomiting, eight to ten chills and 
slight temperature. The headache was unbearable at first. 
and persisted severe for eight to ten days, although not inter 
fering with his duties. He found no relief from antineu- 
ralgies, but the headache ceased in the dorsal decubitus, 


severe 
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Societies. 


Medical Association of Nevada, Reno, Jan. 7, 1901. 

Pan-American Medical Congress, Havana, Cuba, Feb. 4, 

Tri-State Medical Association of the Carolinas and 
Richmond, Va., Feb. 26, 1001. 


1901. 
Virginia, 


THe LAKe (Utah) MepicaL Society, at its meeting, 
December 10, elected Dr, Ira A. E. Lyons, president; Dr. Alex- 
under ©, Ewing, vice-president; Dr. Murray R. Stewart, sec 
retary, and Dr. Augustus C. Behle, treasurer. 

THe CoLtumBus (Ohio) ACADEMY OF MEDICINE held its 
annual meeting, December 17, at which the following officers 
were elected: Dr. Dr. Hugh 
secretary, 


James C. Lawrence, president; 
Hendrixson, vice-president; Dr. John L. Gordon, 
and Dr. Francis W. Blake, treasurer. 

County (Ala.) Mepicat Society held its 
last the sirmingham, December 17, at 
which the following officers were elected: Dr. W. E, B, Davis, 
president; Dr. Edward P. Riggs, and Dr. James M. 
Mason, health officer. 

The Burter Country (Ohio) Sociery, at its meet- 
ing at Hamilton, December 12, elected Dr. August Schumacher, 
Hamilton, president; Dr. James KE. Torrence, Oxford, vice 
president: Dr. Edward H. French, Hamilton, secretary, and 
Dr. Francis M. Fitton, Hamilton, treasurer. 

THe Cenrrat District ASSOCIATION 
held its twenty-sixth semi-annual meeting at Boone, December 
18, and elected Dr. David N, De Tar, Boone, president; Dr. 
Josiah D. MeVey, Lake City, vice-president, and Dr, George H. 


JEFFERSON 


meeting for vear, at 


censor, 


OF LOWA 


Stranger, Boone, secretary and treasurer. 

THe New York ACADEMY MepicineE held its annual 
election of oftieers, December 20, with the following result: 
Dr. Robert F. Weir, president; Dr. Charles M. Dana, vice 
president: Dr. John HL. Huddleston, corrsponding secretary, 
and Dr. Louis F. Bishop, recording secretary. 

Tue Sourn TEXAS MepicaL AssocraTioNn held its 
annual meeting at Houston and elected Dr. Robert W. Knox, 
Houston, president: Drs. Walter Shropshire of Yoakum, and 
George W. Emory of Anderson, vice-presidents, and Dr. D. 
Stuart Wier, Houston, secretary and treasurer. 

THe Lorain Country (Ohio) Merpican Society, at its meet 
ing held December 18, elected Dr. William C. Bunee, Oberlin, 
president; Dr. Ewan Cameron, Lorain, vice-president; Dr. A, 
M. Webster, Lorain, secretary, and Dr. Frank Young, Lorain, 
treasurer and librarian. 


or 


semil- 


THE HAWAIIAN Mepicat ASSOCIATION, at a recent meeting, 
changed its name to “The Hawaiian Territorial Medical 


Society.” and elected the following officers: Dr. W. E. Taylor, 
president; Dr. H. C. Sloggett, vice-president, and Dr. A. G. 
Hodgins, secretary and treasurer. 

THe MontocomMery County (Ohio) MepicaL Socrery met for 
its annual session at Dayton, and Dr. 
John S. Beck, president; Dr. Francis C. Gray, vice-president! 
Dr. Horace Dr. David C. Liechilter, treas 
urer, and Dr. Dut! W. Greene, censor, all of Dayton. 

THE MerpicaAL AND Surcicar Soctety OF MONTGOMERY 
County ( Ala.) met at Montgomery, December 15, and elected 


December 7, elected 


sonner, secretary ; 


Dr. Robert Goldthwaite, president: Dr. Frank H. M. MeCon 
nico, vice-president; Dr. Charles T. Pallard, seeretary; Dr. 
Shirley Bragg, treasurer and county health offieer, and Dr. 
Glenn Andrews, censor. 

THe Berrien Country ( Mich.) Meptcan Socrery met for its 
third annual session at Benton Harbor, December 13, and 
elected Dr. Henry V. Fulton, Benton Harbor, president; Dr. 
Robert Henderson, Buchanan, vice-president: Dr. Wakeman 


Ryno, Benton Harbor, secretary, and Dr. Hattie G. Schwen 
dener, st. Joseph, treasurer, 
THe NorTHWEST ARKANSAS MEDICAL SocteTy convened at 


Thomas W. 


Siloam Springs, December 11, and elected Dr. 
Blackburn, 
Siloam Springs, secretary. 
place for the next semi-annual meeting in June, 

Tur TENNESSEE VALLEY MEDICAL SocieTY me 
Huntsville. Ala.. 19. and 


sjoonsboro, president. and Dr, Joseph 


Prairie Grove was seleg 
December 


tion at 


SOCTETIES. 


OF 
December 
‘ 


i 
| 


re bal 
“SS 


Jour. A. M. A. 


kX. Baldridge, Huntsville, president; Drs. Thaddeus A. Casey, 
Albertville, and F. IF. Pettey, Decatur, vice-presidents; Dr. 
Thomas EF, Dryer, Huntsville, secretary, and Dr. Edgar Rand, 
leighton, treasurer. 

THe NORTHWESTERN Onto Mepicat AssocraTion, held its 
annual meeting at Toledo, December 14. The following officers 
Dr. John A. Wilkins. Delta, president; Drs. 
Harbon B. Gibbon, Tiffin, and Manford M. Hixson, Continental, 
vice-presidents; Drs. Joseph P. Baker. Findlay, secretary, 
and Theodore M, Gehrett, treasurer, were re-elected, 

The Norrm Texas Mreprcat Association, which its 
seini-annual session at Sherman, December 11, 12 and 13, de- 
cided to hold its next meeting in Paris. Dr. Robert F. Miller, 
Sherman, was elected president; Dr. Jesse B. Shelmire, Dallas, 
vice-president; Dr, Stephen A. D. Moore, Van Alstyne, secre 
tary, and Dr. Carey A. Gray, Bonham. treasurer. 

SOMERVILLE (Mass.) Sociery, at its annual 
meeting held December 13, voted to tender its cé-operation to 
The 
following officers were elected: Dr, George A. Miles, president; 
Dr. Frederick G. Smith, vice-president, and Dr. Arthur R. 
Perry, secretary and treasurer. 

MorGan Country (Ill) Meptcar Sociery met at Jack 
13. The following officers were elected: 
Dr. John G. Franken, Chandlerville, president; Dr. Alonzo F. 
Burnam, Jacksonville, vice-president; Dr. E. F. Baker, Jack 
sonville, secretary: Dr. Edward Bowe, Jacksonville, treasurer. 
and Dr. William C. Cole, Jacksonville, librarian. 

MepIcAL ASSOCIATION OF VIRGINIA AND 
Nortit Carouina, held its annual meeting at Weldon, N. C.. 
December 14 and 15. Norfolk, Va.. was selected as the next 
place of meeting. Dr. J. Emmett Sebrell, Courtland, Va.. was 
elected president; Drs. H. Turner Bass, Tarboro, N. C., Emer 
son Land, Oceana, Va., Joel Crawford, Yale, Va.. and Albert 
Rt. Anderson, Wilson, N. C., vice-presidents: Dr. Isreal Brown. 
Norfolk, Va., treasurer; Dr. John R. Bagby, Newport News, Va., 
secretary, and Dr, A. K. Taylor, Washington, N. C., orator. 

Tur LAKE County (Utah) Society met at 
Salt Lake City, December 10, and discussed vaccination. The 
general consensus of opinion was that absolute immunity 
from smallpox, by vaccination, could be secured only by re 
vaccination every time there was an epidemic. The following 
officers were then elected: Dr. Ira C. E. Lyons, president; Dr. 
\lexander C. Ewing, vice-president; Dr. Murray R. Stewart, 
secretary, and Dr, Arehibald A. Kerr, treasurer. 

Tue CALHOUN CouNtTy (Mich.) Mepican Socrety, at its 
annual meeting held December 18. at Battle Creek adopted a 
resolution that it should be considered a violation of medical 
ethics for a physician to allow his name to be published in con. 
nection with reports of aecidents or cases treated. The fol 
lowing officers were elected: Dr. Leon M. Gillette, Battle 
Creek, president; Drs. George C. Hatford, Albion, and John 
(. Brown, Burlington, vice-presidents: Dr. William H. 
Haughey, Battle Creek, secretary; Dr. Richard M. Olin, Battle 
Creek, treasurer. 

Tur MAINE ACADEMY OF MEDICINE AND Scrence held 


were elected: 


the board of health in the proposed medical inspection. 


sonville, December 


its 


fortv-second stated meeting at Portland, December 10, at 
which the following resolution was adopted: Resolved, 
That we, the members of the Maine Academy of Medi- 


cine and Seience, recognizing the necessity of a public lab- 
oratory in this state, whereby contagious and infectious di- 
eases can be studied and the public protected, do recommen# 
and advise the establishment of sueh an institution and that 
legislation be enacted to that effect. Resolved, That this 
resolution be forwarded to the secretary of the State Board of 
Health, after being signed by our president and secretary. 
The election of officers resulted as follows: Dr. Samuel .J. 
Bassford, Biddeford, president; Dr. Daniel Driscoll, Portland. 
recording secretary: Dr. Addison 8. Thayer, Portland, corre 
sponding secretary, and Dr. Herbert F. Twitchell, Portland. 


“The! DetRorr Mepicat. Society held a “centenary meeting” 
t which a symposium on the medical progress 
century was offered. Dr. Victor C. Vaughan. 


Wo who| spoke on the progress of medicine, acknowi- 
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edged the great advances made that have banished the fear of 
smallpox, reduced the death-rate in typhoid fever from 30 to 7 
per cent., discovered the causes and partial cures for tubercu- 
losis, anthrax, cholera and the like. He said that isolation and 
antiseptics had more to do with reducing the danger from com- 
municable diseases than all other agencies. He predicted that 
the day is coming when science will be so absolute that no man 
will pollute the water we drink, the food we eat. the air we 
breathe and the floors and pavements on which we and 
walk, and that disease in large part will be utterly stamped 
out. Dr. Nathaniel W. Webber spoke of “The Old Doctors of 
Detroit and Michigan,” and Dr. Henry O. Walker 
the progress of surgery, accrediting to American surgeons the 
vreatest and most wonderful advances of the century. Frank 
T. Lodge read a paper entitled “A Half Century ot Medical 
Jurisprudence,” in which he condemned the existing practice 
of buying expert witnesses in cases at law. He suggested possi 
That experts be named by the court in 
case; that one be selected by each party to the case and a third 


live 


discussed 


ble remedies: every 


by the court; that a standing commission be appointed, from 
which experts could be drawn; that an auxiliary 
panel of experts, a part of the jurors to be drawn trom them: 
that there be an abolition of hypothetical interrogations: that 
there be a severe restriction in the way of examinations for 
cligibility as experts and that. the 
nade out of the public treasury. 


there be 


pavinent ot experts be 


THIRD PAN-AMERICAN MEDICAL CONGRESS 
SECTION OF OBSTETRICS. 

Dr. E. Gustave Zinke, 13 Garfield Place, Cincinnati, Ohio, Secre 
tary. ‘Titles and authors of papers received up to date: 

1. The Toxicity of the Urine in Pregnancy and Its Relation to 
Puerperal Convulsions; by Dr. John Milton Duff, Pittsburg, Pa. 
2. Face Presentation; by Dr. J. A. Lyons, Chicago. 3. The 
Management of a Myomatous Pregnant Uterus; by Dr. W. H. 


Wathen, Louisville, Ky. 4. Experimental Investigation on Puer 
peral Sepsis; by Dr. F. Gaertner, Saginaw, Mich. 5. The Simul 


taneous Occurrence of Extra- and Intra-Uterine Pregnancy and a 
Tabulated Record of 62 Cases Collected from 1708-1901; by Dr. 
Ek. Gustav Zinke, Cincinnati, Ohio. 6. Cholemia and Hemorrhage : 


by Dr. David Tod Gilliam, Columbus, Ohio. 7. Renal Insufficiency 


in Relation to Women; by Dr. Jas. T. Jelks, Hot Springs, Ark. 
S. Clinical Consideration Relating to Cancer of the Uterus; by 
Dr. A. T. Currier, New York City. 9%. The Medication and Treat 


ment of Uterine Fibroids: by Dr. W. B. Chase, New York City. 


Philadelphia College of Physicians. 
Meeting November 20, 1900, 
Dr. S. D. Ristey in the chair. 
ORBITAL ABSCESS. 

Dr. S. D. Ristey exhibited a the orbit 
following injury which was associated with an opening in the 
ethmoid cells caused by a blow from a piece of metal on the 
nasal aspect of the upper eye-lid. 
plied, but later fluctuation occurred, and after a deep incision 
was made a large amount of pus was evacuated. The cavity 
Was syringed with peroxid of hydrogen and saturated solution 
of boracic acid. It was found that the tluid passed freely into 
the nostrils. 


Cause Ot abscess of 


Cold compresses were ap 


PAPILLOMA OF 

Drs. W. C. Posty and E. A, Suumway had only been able 
to find five cases of this condition that had been accurately 
described microscopically, and this case was the sixth. The 
patient was a man aged 60 vears, who exhibited a mulberry 
growth attached by a pedicle to the right caruncle, and two 


CARUNCLE. 


similar growths on the palpebral conjunctiva near the lid 
margin. The growths were incised and the loss of tissue re- 


placed by a tlap from the forehead. Microscopic examination 
showed a pedicle of connective tissue attached to the caruncle, 
from which proceeded numerous branches with a 
thick mantel of epithelium. ‘The axial connective tissue was 
embryonal in character, and contained thin blood-vessel walls. 
There was a marked increase of lymphoid cells, and numerous 
voblet cells in the epithelium covering the caruncle and the 
mantels covering the tumor. There was no extension of the 
vrowth beneath the surface of the caruncle. 

Dr. GrorGe E. pe ScHWEINITZ referred to a case of papil- 
loma springing from the plica semilunaris which he had _ re- 
moved last April. 


rvered 


SOCIETIES. 


Dr. C. AL VeEASEY had several vo removed a 


which he thought Was a papilloma, buat which proved to be oa 


vrowth 


sarcoma, 


INTRAOCULAR METALLIC BODIES. 
Dk. GEORGE EF. DE ScHWEINITZ described two cases of intra 
oculal metallic foreign bodies which had been localized with 
the N-rays according to Sweet's method In one case the 


body was firmly imbedded in a mass of cicatricial tissue be 
hind the ciliary body, where it had been for ten months. It 
could not be removed with a magnet and the eveball was 
removed as sympathetic inflammation had already set in. 
In the second case the foreign body was of unusual size and 


Wits easily removed twenty four hours after the aecident hie 


eveball was collapsed; it was filled with normal saline solu 


tion and closed with catgut sutures and there was an oun 
interrupted recovery. He dwelt on the uselessness of attempt 
ing to remove a foreign body by a magnet after it had becom 


inbedded and was of long standing. 


INFLUENZA AND GLAUCOMA 
The speaker alsa read a paper on the etiological relation 
ship of epidemic intluenza to chromic glancoma. Some writers 


had stated that glaucoma was more prevalent after epidemics 


of iniluenza. He related a case of retrobulbar neuritis caused 


by this disease in which he had observed the formation of a 
and this 
account In some cases for this supposed relationship. 

Dr. M. H. 


on the sixth das the eve 


eup closely simulating glaucoma, condition might 


FenTON had seen a case diagnosed inthuenza. and 


was of stony hardness, while the 


other eye exhibited chronic glaucoma. He believed the supe 


intoxication inthienza induced glaucoma eves predis 
posed to the disease. 
CONJUNCTIVAL HEMORRHAGE, 

Dr. Howarp F. HANSELL reported a case of hemorrhage from 
the conjunctiva in an infant. The ehild at birth was frail, and 
for several days after birth there had been a purulent discharge 
Two weeks later bleeding 
The 
hemorrhage came from the entire conjunctival surface and 
continued day and night. The blood count 5,400,000 
red and 5600 white corpuscles: the hemoglobin was not esti 
mated. Death ensued at the fifth week. 

Dr. DE SCHWEINITZ recalled two cases of a 


one of which he had reported. 


from the conjunctiva of both lids. 
from the conjunctiva commenced and continued five days. 


showed 


similar nature, 


Cincinnati Academy of Medicine. 

Regular Meeting, Nov, 25, 1900, 

GALL-STONES, 

Dr. Rurus B. HALL presented some vall-stones, removed 
from a woman 37 vears old, the mother of thirteen children, 
the youngest being but 7 weeks old. Her present illness began 
suddenly tive weeks ago with what was at first supposed to be 
an attack of gastralgia; 
menced to have severe chills every day or even oftener, fol 
lowed by profuse and exhausting sweats. At this time there 
was noted an enlargement of the upper part of the right ab 
domen extending downward below the free border of the ribs 
some three or four inches. She entered the Presbyterian Hos 
pital one week ago; at that time 
was between 150 and 160. Soon after ier entry she was taken 


in a day or two, however, she com 


she was delirious, her pulse 


with a chill which sent her temperature to 105. The ab 
dominal enlargement had increased to about the size of an 


adult head, suppurating gall-bladder or an 
abscess of the liver, he aspirated and drew off a large quantity 
of pus. This he knew to be from the gall-bladder, as during 
the aspiration he could feel the stones therein. Within twelve 
hours she had improved greatly and at the end of fifty hours 
she could answer questions intelligently. He then operated: 


Suspecting a 


removing something over 850 gall-stones. 

Dr. J. L. CLEVELAND narrated a case that had come unde 
his observation a number of years ago. The patient had had 
an intermittent fever for a long time which could not be con 
trolled by quinin or arsenic. 
largement over the liver, no tenderness, only a gastro-intes- 
tinal catarrh that might have been present in any fever. The 


There was no jaundice, no en 
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gall-bladder could not be outlined. The patient went on from 

bad to worse, finally died, and on post-mortem examination 

the gall-bladder was found to be filled with stones. 
FIBROCYSTIC TUMOR OF THE UTERUS. 

Dr. BE. GUSTAVE ZINKE presented a specimen of fibrocystic 
tumor of the uterus that in some respects resembled a preg 
nancy. The physical characteristics of the tumor were those 
of a pregnant uterus, but the history of the case was of 
longer standing than nine months. Even on opening the ab 
domen the tumor at first sight greatly resembled a pregnant 
uterus. ‘Tumor removed and the woman has made an 
uneventful recovery. Dr. Zinke also presented a specimen of 
multilocular cyst of the ovary with a pedicle thirteen inches 
There were papillomatous masses within, but he 


Was 


in length. 
did not think there would be any recurrence on that aceount. 
Recovery uneventful. 

Dre. C. L. BOoNIFIELD presented a specimen of fibroeystic 
tumor of the uterus in which the uterus itself had participated 
in the eystic degeneration. In this case the cervix was much 
elongated, so much so that it protruded from the vulvar orifice. 
This specimen simply showed a more advanced stage of the 
disease than Dr. Zinke’s tumor. Dr. Bonitield also presented 
a specimen of multilocular ovarian cyst with papillomatous 
ingrowths. This specimen was very much like that of Dr. 
Zinke’s before it was opened. 

LUNG WITH UPPER LOBE COLLAPSED. 

Dr. W. D. Haines presented this specimen. 
examination was made some 18 to 20 hours after death; 
mortis absent; post-mortem staining was well marked, 
especially along the dorsal surfaces. Right kidney was en- 
larged and the kidney congested; the left kidney was normal. 
The liver was greatly enlarged. After the abdominal viscera 
had been removed there was noticed a marked bulging in the 
left hypochondriac region. On introducing the canula_ there 
escaped from tive to six pints of mucopurulent fluid containing 
The pus-sae was in all probability tuber 


Post-mortem 
rigor 


Wiis 


numerous tloeculi. 
cular. There was, as shown in the specimen, complete collapse 
of the upper lobe of the lung. 

INTESTINAL OBSTRUCTION DUE TO INTUSSUSCEPTION, 

Dr. Louis FE. Cook reported this case, a girl 7 years of age, 
well developed and nourished. He was called first on the 
morning of June 28, and found her vomiting and complaining 
of cramps in the right side of the abdomen. The attack was 
sudden, as she had gone to bed the night before perfectly well, 
Pain was so severe that palpation of the abdomen was impos 
sible. There no fever. Vomitus was chiefly of mucus. 
A provisional diagnosis of intestinal indigestion was made. 
and hot applications were ordered to the abdomen and calomel 

During the day the bowels were moved 
Vomiting almost continuous, accompanied 
On June 29 she passed a very bad night. 


Wis 


and soda internally. 
by large enemata. 

by much retching. 

pain continuous, no sleep; vomiting persisted during the day. 
On June 30, pain somewhat diminished, so that for the first 
time an examination of the abdomen could be made. Small 
detected in the right iliae region; 
Diagnosis 


elongated mass could be 
abdomen flat. Rectal examination was negative. 
changed to intussusception and a high enema given, with, 
however, no result. On July | she passed a restless night, bet 
ter, however, than the preceding, the vomiting ceasing for 
about six hours. At 7 in the morning vomiting began again. 
becoming bilious. An enema was given at a temperature of 
105 degrees, with high pressure from a fountain syringe, the 
patient being in the knee-elbow position. About one and one- 
half gallons of water were used. Vomiting was incessant dur- 
ing the injection. After the enema she passed some small, 
soft feeal masses and a large amount of gas, the first since 
the beginning of her illness. Vomiting stopped until evening, 
and it was then very slight. Mass in iliac region had dis- 
On July 2 child passed a fairly good night; vomit- 
ing stopped; bowels moved once. During the day rectal ali- 
mentation of peptonized milk was begun. She began feeding 
by the mouth by the 4th, and on the 8th of the month was able 
to take solid food. The temperature throughout the attack 
was seldom more than | degree above the normal. 


appeared. 


Omaha Medical Society. 
Regular Meeting, Nov. 27, 1900. 
LEUKEMIA. 

Dr. B. Fk. CRUMMER read a paper on this affection, and pre- 
sented the subject. He was 32 years of age, of good family 
history. He was a man of good habits and denied any venereal 
history; he suffered with mild malaria in 1896, with nose- 
bleed in 1898. During 1898 and 1899 he was very weak, had a 
rapid pulse and much dyspnea. He first came under observa- 
tion Nov. 1, 1900. He was a basket-maker and went to the 
Missouri bottoms in May last to gather his material. In June 
he had to abandon his work and suffered with pain in the 
abdomen, anorexia, fever, night-sweats and loss of weight: 
his pulse was about 110, his temperature 101. There were 
mucous rales, and the inspiratory sounds were harsh; there 
Was a soft, systolic murmur over the base. The spleen was 
much enlarged, notched, and reached downward to the crest 
of the ilium and one inch beyond the navel. The axillary, 
and inguinal glands were slightly enlarged; there was no 
tenderness of the tibia. He had been using Fowler’s solution 
in doses of 15 or 16 drops for three or four weeks; he was 
now able to work a little; his temperature is still from 101 
to 102 daily. There was an average of one white blood-cell 
to 12 or 15 red hemoglobin was 45 per cent.: the 
myeloeytes were in large proportion, about 12 per cent.; the 
bone-marrow was certainly involved, though the tibia was not 
tender. ‘This patient was dangerously near the most grave 
proportions of the white and red blood-cells. The patient 
was doing well on the arsenic and the extract of bone-marrow. 
Another case, seen in 1892, showed the blood-cells in the pro- 
portion of 1 to 5 and the abdomen was entirely filled with 
the enlarged spleen; the patient lived two vears. The Doctor 
had also treated a woman of 36 in 1896 who had marked pain 
and tenderness of the tibie; she had the lieno-myelogenous 
variety of leukemia, and improved under large doses of arsenic. 

ICTERUS NEONATORUM. 

De. H. M. MeCLANAHAN read this paper. Jaundice in the 
neonati is frequently observed; usually passes away in a few 
days without injurious effects, and is rarely a symptom of seri- 
ous import. Of these cases, there are two classes: one, with 
recovery, without untoward symptoms; the other, in which 
other symptoms of disease are shown or the patients fail in 
The first class is usually called physiologic, benign, 
hematic in origin; the other, is called hepatic 
in origin. The red blood-cells are rapidly reduced in number, 
hemoglobin is liberated, converted into biliary coloring matter 
and carried to the intestinal tract. If the infant is very 
feeble or the skin surface is chilled, this coloring matter is de- 
posited in the skin. 

Quincke’s theory is that the ductus venosus remains pervious 
and the blood from the portal vein, laden with bile pigment, is 
carried into the general circulation. These infants are always 
The other class, the fatal cases, are called 
pathologic, or malignant icterus. Among the causes are con- 
venital defects, or absence of the bile-duets. Dr. White re- 
ported 18 cases in which there was an absence of cither the 
hepatic duet or the common duct, or the latter had become 
an impervious cord, Cases have also been seen at autopsy 
in which the cause was due to pressure upon the ducts by a 
neoplasm. Syphilitie hepatitis is also a cause of jaundice. 
Reliable authorities report cures of intense jaundice under 
antisyphilitic treatment. Jaundice is often associated with 
sepsis due to a phlebitis of the umbilical vein which has 
hepatitis. The practical side of the subject is that the physi- 
cian shall be able to differentiate between the benign and the 
malignant cases: in the former there are no serious symp- 
the stools are not clay-colored, the urine does not 
in the 


cells; 


strength. 
pseudo or 


unusually teehle. 


toms: 
stain the napkin, there is no fever, no loss of weight: 


latter the icterus gradually becomes more intense, the eyes 
and the mucous membrane of the mouth gradually become 


icteric, the urine is dark, often scanty, and the stools white 
or clay-colored; the liver is enlarged: the temperature is often 
subnormal. Of greatest importance, however, is the gradual 
loss of weight in spite of the fact that the child takes an 


abundance of food. Svyphilitie jaundice is rare, though the 
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liver is often affected by syphilis; the diagnosis must be 
made from the history of the mother; miscarriages and still- 
births strongly point to this cause; in this form the liver is 
enlarged from birth, whereas, in obstructive jaundice, it 
gradually enlarges during the course of the disease. Jaundice 
due to sepsis usually appears later and has with it fever, 
anorexia, twitchings, tonic contractions or convulsions, and 
gastro-intestinal trouble. sepsis accompanied by icterus 
there is frequently hemorrhage from the navel or bowels, 

Dr. J. 
very interesting history: 


M. AIKIN presented a brain and gave the following 
The man, aged 50, came to him in 
May, 1899, after an attempt at suicide. He was under treat. 
ment two months for persistent pain in the vertex; he ad- 
mitted an almost irresistible impulse to suicide; there were 
He was a man of large business, neither used 
liquor, tobacco nor drugs. There was no histery of prior 
sickness: he gave up his business and traveled, improved, 
back and resumed Later the headache re- 
turned; on the 24th the suicidal impulse again overpowered 
him. He wrote a letter with regard to it, and sent out three 
messenger boys, each having 10 cents for morphin; it is sup- 
posed that he got about 7 or 8 grains. He took all the powders, 
closed the room tightly and turned on the gas. He was found 
the next morning. After vigorous efforts. he was restored. 
On Sunday he was rational, doing well, apparently recovering. 
He said there had been no business reverses, no trouble, merely 
a return of the awful headaches with the irresistible impulse 
to suicide. On the 25th preparation was made to send him 
to the asylum: on the 26th his temperature was 103, respira 
tion was about normal; he became and died on the 
morning of the 27th. An autopsy showed that death was due 
to hypostatic pneumonia, a late result of the gas poisoning. 
The brain showed the source of the headaches and the suicidal 
impulses; the dura was strongly adherent for 3 inches back 
of the Rolando; calcareous matter was present. 
There had been no brain hemorrhage; degeneration was shown 


no delusions. 


business. 


Worse, 


fissure of 


in the region supplied by the middle cerebral artery: there had 
been no paralysis. 


Chicago Society of Internal Medicine. 
Nov, 27, 1900, 


President Dr. John A. Robison in the chair. 


ACQUIRED DEXTROCARDIA. 

Dr. Homer M. THomas demonstrated a case of the above. 
A consideration of the general subject of heart displacement 
reveals two varieties—the congenital and acquired. Of ac- 
quired displacements, it is found that very considerable dis- 
placement of the apex-beat to the right may be due to retraction 
of the right lung from tibroid phthisis. Again, a very common 
eause is found in the development of pneumothorax. In cases 
of fibroid phthisis where dextrocardia exists. frequently the 
apex-beat is above the right nipple, and might be recognized 
by physical signs dependent upon collapse of fibrosis of the 
lung. The heart is pressed out of position by effusions of fluid 
—inflammatory, serous, or bloody—into either pleural cavity: 
by pneumothorax of either side; by intrathoracic tumors; by 
hypertrophous emphysema, or other causes of enlargement of 
the lung; by extensive pneumonic consolidation, or by abund- 
ant pericardial effusion of any kind. Certain conditions of 
the abdominal contents produce a similar effect, for example, 
gaseous distention of the stomach and intestines; enlargement 
of the liver and other solid organs; abdominal tumors of all 
kinds, and ascites when considerable. 

In displacement of the heart toward the right, the condition 
is usually the result of effusion into the left pleural cavity; of 
contracting processes of the right lung or pleura; of left 
pneumothorax; and of tumors of the left side of the chest, or 
of the mediastinum. In extreme cases the heart may be dis- 
placed toward the right side until the impulse is found in the 
axillary region. 

. F. J., aged 46, a rubber-worker. His duties involved 
the inhalation of considerable quantities of soapstone, as well 
as carbon bisulphid for seven years. There is no family history 
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of tuberculosis, neither of his having had pneumonia or pleu 
risy. His only sickness of recent date was an acute rheumatism 
in ISS. Present condition reveals a cough, shortness of breath. 
Which begun seven years ago. He has had much headache, 
and pain in the left chest throughout his illness. For two years 
the cough was very dry; at present expectoration is abundant, 
and comes somewhat paroxysmal seizures. No tubercle 
bacilli have been found. The injection of tuberculin developed 
absolutely no reaction. 

Inspection shows general anemia ; 
Complexion dark; emaciation 
eosto-chondral junction 
stricted intercostal 


some debility; dyspnea. 
Chest bulging at 
respiratory movement hurried; re 
retraction, Apex-beat. fifth space, right 
nipple line; upper border, upper fifth rib. Right border, 
anterior axillary line. Left border, right border of sternum. 
Lower, contiguous with the liver, 

Height, 


moderate. 


5 feet, 8 inches; weight, 124 pounds, Tape meas 


ures: Right lung, expiration, 17 1/2 inches; inspiration, 18 
inches. Left lung. expiration, 16 3/4 inches: inspiration, 17 
inches. Combined expiration, 34 1/4 inches; inspiration, 35 
inches. Temperature in the morning 97.5; noon, 98; and 


evening, 98. Pulse, 92; rhythm, regular. Heart: Valvular 
moderate thickening of arteries. Upon percus- 
sion of left lung anteriorly dulness is found extending from 
the supraclavicular, clavicular, and 


sounds clear: 


infraclavicular regions. 
Upon the right lung anteriorly there is hyper-resonance, which 
extends from the border of the tirst rib down to the 
lower border of the third rib in a semicircular line about one 
inch to the right of the costosternal articulation. 
the lower border of the 


lower 


Posteriorly, 
‘ight lung shows increasing dulness 
extending from the lower border of the eleventh rib up to the 
inferior border of the sixth rib posteriorly. 


Posteriorly, in 
the right lung, extending downward from the superior border 
of the fourth rib down to the eighth rib anteriorly, typical 
bronchia] breathing with moist, fine bubbling rales and in- 
creased vocal] fremitus are found. There is great dyspnea upon 
exertion in city air, less so in country air. This is aggravated 
after eating a hearty meal. Patient has chronic constipation, 
bowel movement about once in five days. This condition has 
resisted treatment as to curative results. The constipation 
is doubtless due to mechanical engorgement of the lower bowel 
and rectum. The author's conclusions, based upon the history 
as well as the present clinical findings, are that the case is one 
of acquired dextrocardia, due to fibroid phthisis and an ante- 
cedent attack of pleural pericarditis. 

Treatment consists in removing the exciting cause of the dex 
trocardia, and, necessarily, the displacement would tend = to 
correct itself. This general principle of treatment can be 
apphed to only a limited extent in this case. ‘The exciting 
cause is of too chronie a character, and the lesions resulting 
from the permanent, to admit of entire removal. 
Treatment is therefore mainly directed toward maintenance of 
the best possible physical condition, and the relief of acute 
-Vinptoms as they may arise. 


same too 


COMPLETE TRANSPOSITION OF VISCERA, INCLUDING LUNGS, 

Dr. George W. WesstTer reported a case of this kind. He 
believes the lungs are transposed, for the following reason: 
On account of its size, and the angle at which the right bronchus 
is given off, and possibly for other reasons, the percussion 
sound on the right side in the infraclavieular space is slightly 
higher in pitch. In the same situation the normal respiratory 
murmur is slightly harsher in quality and raised in pitch, and 
the normal resonance is increased there. In this case 
the normal disparity is reversed, warranting the conc'usion 
that the lungs are transposed. Congenital anomalies and matl- 
formations of the heart are interesting. Recently Féré has 
demonstrated that marked modifications in development may 
be produced in the chick by injecting pathogenic germs and 
toxins into eggs undergoing incubation. These experiments 
show that agents which produce disease during extrauterine 
life, and later intrauterine existence, give rise to malformations 
during the earlier phase of existence. Ballantyne puts it thus: 
“The same causes are in action in both periods, but when in- 
fluencing an embryo so far developed as to have specialized 
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result is disease. When, on the other hand, in- 
fluencing an embryo, in which such specialization has not been 
carried on to the same extent, the result is a malformation. 
In the one case the results are pathological; in the other, 
ieratological.” Causes of congenital diseases and malforma 
tions are similar and may be identical. Among internal dis 
placements, transposition of the viscera is perhaps the com 
inonest. Dextrocardia may be present without transposition 
of the viscera, but such cases are rare. 


orgals, the 


Two hypotheses have been proposed in explanation of this 
anomaly. Dr, Frazier suggests that the transposition may be 
due to the subject having been one of twins which were de- 
veloped from a single ovum, and in which dichotomy was com 
plete. Von Baer has found that in a few instances the embryo 
lies with its left side directed toward the yolk, whereas the 
right side is normally in this position. 

Dr. Ronerr HH. Baseock stated that he interested in 
the subject of dextrocardia, both congenital and acquired, and 
in his early practice he encountered four cases within two 
vears. Autopsies were made in two of them. He was much 
interested in the manner in which the heart could become dis 
placed so extensively to the right. There must be some rota- 
tion of the heart, and in looking up the subject he found there 
was great diversity of opinion expressed on that point, some 
maintaining that as the heart was pushed over to the right. 
it rotated on its long axis in such a manner as to bring the 
left ventricle to the front and the right chambers farther to 
the right and posteriorly, others maintaining again that the 
heart rotated on its long axis so as to bring the right chambers 
nore te the front and the left chambers more to the rear than 
they are normally. In one of his cases, a boy, 3 or 4 years ot 
age, the heart was extensively displaced to the right in conse 
quence of retraction of the right lung and pleuro-pericardial| 
adhesions. There were systolic murmurs over the base of the 
heart, and he believed them to be vascular. At the autopsy it 
was found that the heart had rotated so that the right cham 
bers came well to the front and over toward the left side, and 
the superior vena cava and imnominate were drawn across the 
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aorta in such a way as to produce a very considerable obstruc 
tion to the arch of the aorta. This obstruction had led to ex 
treme dilation of the left ventricle. There were also hyper 
trophy and dilatation of the right ventricle in consequence of 
tension in the pulmonary artery. 

The second case of his series that came to autopsy was a 
young man who died of tuberculosis, in whom the left lung was 
found absolutely destroyed, the left half of the thorax con 
verted into a huge pyopneumothorax, the bronchial tubes cut 
off and sealed, and that half of the chest containing about a 
pint of sweet-smelling pus, the walls being lined with cheesy 
material. The heart was displaced to the right side, and there 
were tubereles upon the pericardium. The right lung was 
contracted, more or jess cirrhotic, drawn back and reduced in 
The heart was rotated in the opposite direction, the left 
more to the front, producing considerable 
twist in the axis of the aorta, stretching the arteries and veins 
in a peculiar fashion. producing considerable tension and in 
crease of blood-pressure, but there were no murmurs, such as 
are recognized in many cases of anemia, and which in those 


size, 
chamber coming 


davs he regarded as hemic murmurs. 

The first case he happened to see of the series was a man who 
had a pronounced cirrhosi- of the right lung: the heart lay 
absolutely horizontal in the right half of the thorax, and com. 
pletely uncovered by lung. 

The subject of congenital dextrocardia is more interesting 
from a pathological than a clinical standpoint. He had seen a 
recent statement to the effect that cases of congenital dextro 
cardia were apt to die of pulmonary tuberculosis. This inte 
ested him, because in the last case that came under his observa 
tion he had an opportunity to notice the development of pul- 
monary tuberculosis about a vear after he examined the woman, 


although there was no tubercular history in the family. She 
came to him on account of heart-beat in the right side. There 


was no indication that that girl would develop pulmonary 
tuberculosis. When he saw her a year afterward she had pro- 


nounced pulmonary tuberculosis with bacilli in the sputum. 


Jour. A. M. A. 


Dr. Grorck W. Wesster said that in 1875 Rokitansky, ot 
Vienna, wrote his famous monograph on congenital cardiac 
malformations, and in it he pointed out that these congenital 
malformations of the heart are very likely to lead ultimately 
to either general or pulmonary tuberculosis. This statement 
has been shown to be too broad. It is well-known that con- 
wenital lesions, where they affect the pulmonary orifice, prac- 
tically always lead to either general or pulmonary tuber 
culosis on account of the anemia of the lungs, which is always 
induced aus the result of the valvular lesion. The views of 
Rokitansky were too sweeping, and his statements applied only 
to cases of congenital stenosis of the pulmonary artery and 
not to other malformations. He had seen nothing in medical 
literature that he recalled at the present time, and he had gone 
over Peacock’s work very carefully where there was any refer 
ence to complete transposition of all the viscera leading to 
pulmonary complications, or to the likelihood of patients dying 
etvlicn from the complication of pulmonary tuberculosis. 

Dr. H. M. Tuomas, in closing the discussion, said that with 
reference to the exciting cause of heart displacements of tire 
acquired type. the case he had presented appeared to have ac 
quired the dextrocardia during his seven vears’ work in a 
rubber tactory where he inhaled considerable carbon bisulphid. 
The man was in perfect health when he entered the Morgan 
and Wright factory, and after seven vears’ labor therein his 
dvsepnea became so great and paroxysmal cough so marked 
ihat he had to discontinue working, so that the influence of 
crployment was one cause, and the specific etfeets of the in 
halation of carbon bisulphid the other. 


The Kings County Medical Association. 
Stated Meeting, Dee. 11, 1900. 

President Dr. H. Arrowsmith in the chair. 

IREATMENT OF ACUTE DYSENTERY BASED ON ITS EPLOLOGY 
PATHOLOGY, WITH SPECIAL REFERENCE TO USE 
OF MAGNESIUM SULPHATE. 

Dr. Wo. CRULKSHANK said that from January till December, 
IS97, 97,000 persons had been stricken with dysentery in 
Japan, and 70.000 had died. In one province there had occurred 
in IS9O SOL cases. with 225 deaths. and in 1891, 8390 cases 
with 2163 deaths, or a mortality of a little over 26 per cent. 
Every country in Europe had paid a heavy tribute to dysentery. 
In the tropics this disease destroys more lives than cholera. 
and ha&S been more fatal to armies than powder and shot. In 
France dysentery was accountable for 1/20 of the total mor 
talitv in the army. and in Algeria it represented 1/5 of the 
total mortality. In epidemics occurring in temperate climates 
the mortality varied from 7 to 15 per cent. In tropical epi- 
demic dysentery the mortality was between 20 and 30 per 
cent.. although even so high a mortality as 60 or 70 per cent. 
had been noted in certain epidemics. Military experience in 
the tropics showed that acclimatization had no effect on dysen- 
tery. According to Pepper. this disease was responsible for 
the death of 300,000 of the soldiers during our Civil War. The 
recent official reports from the United States army and navy 
did not give det#iled information regarding dysentery during 
the late war with Spain. In the vear 1898 there had been 368 
deaths from dysentery in Greater New York, and in 1899, 207 
deaths. The preponderance of evidence seemed to be in favor 
of the amebie theory as to the etiology of this disease. Bae 
teriologists were agreed that dysentery is the result of microbic 
infection, but opinion was divided as to whether it was the 
result of a specific micro-organism or of several bacteria, 

The speaker expressed the opinion that the so-called varieties 
of dysentery were chiefly founded on mistaken ideas regarding 
the etiology and pathology of the disease. Dysentery had been 
frequently confounded with simple diarrhea and enteritis. 
One of the most misleading of these so-called varieties was 
that designated as malarial dysentery. Dysentery is one dis- 
ease, and one only, whether observed in the tropics as endemic, 
or in the temperate regions as sporadic. Even so careful and 
conservative a writer as Flexner had expressed the opinion 
that the conclusions of bacteriologists which had led to the 
establishment of various types of the disease might not be 
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strictly in accordance with fact. He was of the opinion that 
the causative agent of dysentery might not vary in these 
different types. 

The reader of the paper expressed the belief that the under 
lving principle of treatment was purgation, in spite of the 
many statements of medical authorities to the contrary. The 
remedy he recommended was magnesium sulphate used in such 
a way as to secure depletion of the vessels, rather than purga- 
tion. He believed that this remedy was as nearly a_ specific 
tor dysentery as quinin was in malaria, or mercury and potas- 
sium iodid were in syphilis. In all cases of acute dysentery, 
from the beginning of the attack until there was a subsidence 
of the symptoms, it should be administered in dram doses every 
two hours, dissolved in a very little water and mixed with a 
little aromatic sulphuric acid. If tympanites were present, it 
would rapidly subside under this treatment. At the end of 
forty-eight hours the stools weuld become biliary and feculent 
in the vast majority of cases. When the stools had become 
nearly normal the medicine could be gradually withdrawn. 
The average duration of the disease under such treatment was 
from three to seven days. The practitioner was often tempted 
in these cases to give a hypodermic injection of morphin to 
relieve the pain, but his experience had taught him that almost 
as great relief followed the use of the magnesium sulphate. 
By stimulating the naturally sluggish liver to greater activity 
the sulphate increased the biliary secretion, and in this way 
acted somewhat antiseptically, he believed, though he well 
knew that this was a mooted question in physiology. This 
remedy, by abstracting water from the tissues and pouring it 
into the intestine, depleted the mucous membrane, diminished 
the inflammatory process and rid the intestinal canal of the 
infectious material. The physiological action of this medi 
«ine had been known and appreciated for years by gynecologists 
and surgeons. Dr. Cruikshank said that his attention had 
been directed to this method of treatment by a case which he 
had treated some vears ago, according to the plan then in 
vogue, that is, the alternate administration of sulphate of mag 
nesium and opium. He had noted the great improvement in 
all the symptoms following the use of the sulphate and the 
return of the dysenteric symptoms when opium and bismuth 
had been given, but he had not had the courage to depart from 
this approved plan of treatment. and on calling in eminent 
counsel it had been indorsed as the proper one. The patient 
had died after ten days. The author gave copious citation~ 
from a number of medical authors who had found magnesiun 
sulphate exceedingly useful, and vastly superior to the othe 
remedies commonly employed. His conclusions were: 1, dys 
entery is a disease of great gravity: 2. it is both contagiou- 
and infectious; 3, it is caused by the introduction into the 
system through food and drink, and also through the air, of a 
specific micro-organism the identity of which seemed still in 
<loubt; 4, dysentery is one disease in whatever latitude it is 
tound, and the only varieties are those based on the intensity 
of the morbid process; 5, the therapeutic agents suggested for 
the treatment of acute dysentery are useless and often harmful, 
and magnesium sulphate acts as a specific. 

Dr. Ira VAN GtEson called attention to the unfortunate 
tendency of the present time to unduly exalt the sphere of the 
laboratory in the study of the science of medicine. He had 
personal knowledge of the patient way in which the author 
had elaborated this subject, and was free to say that the thera. 
peutic discovery contained in this paper had been made inde 
pendently of others and without a knowledge of what others 
had previously done. 

Dr. E. H. Barrtey was disposed to differ from the author 
in his view that all eases of dysentery are true dysentery, not 
excepting acute colitis with bloody discharges. Cases were 
cited in illustration of this point. Again, most bacterial dis- 
eases are self-limited, but statistics and all our experience 
showed that this was not the character of dysentery. He also 
doubted the possibility of communicating the disease through 
the air, because the amebx do not fly, and when dried up they 
are no longer contagious. Perhaps.the author had not dwelt 
sufficiently upon the hepatie stimulation which results from 
the treatment which he advocates. Such stimulation was pro- 
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duced by strong saline solutions, especially solutions of sul 
phate of soda and magnesium. This increases the oxidation 
processes of the liver, and augments the activity of this organ 
as a destrover of poisons, thus assisting the system to resist 
the action of the poisons thrown into the circulation by the 
pathological process. The treatment also caused a freer portal 
circulation and unloaded the small intestine, Dysentery was 
really a constipating disease, as there is constipation in the 
small intestine, and this gives rise to congestion and obstructed 
circulation in the rectum. 

Dr. Jacon Funs said that this treatment rational 
one, which was shown not only by the results attained. but 
by its applicability to other infectious diseases. Nature's 
method of treating this disease was eminently eliminative, and 
it seemed strange that the profession should have fallen into 
the way of administering such remedies as were distinetly op 
The only explanation that he 
could offer for this was that the great distress of patients 
-uffering from dysentery had tempted physicians to resort to 
It had been customary in the past to try to coun 
teract the noxious effect of the narcotics by giving castor-oil ; 
hence the popularity of the old opium and castor-oil treatment. 
He had found the sulphuric acid treatment useful. While he 
had had only «a very limited experience with the treatment 
with magnesium sulphate. so far as it had gone it had been 
eminently satisfactory. 

Dr. Lewis W. Pearson said that it had been his practice to 
beyin the treatment of dysentery by giving a dose of mag 
nesium sulphate or of castor-oil, and then follow this with 
opium, bismuth and muriatie aeid. Recently he had tried an 
other method—the giving of enemata of permanganate of 
potassium, using at first one quart of a 1 to 4000 solution, and 
later a 1 to 2000 solution. The latter strength had been kept 
up until the patients had nearly recovered. Recovery had been 
very prompt in each instance. He had been led to try this 
method because dysentery is a bacterial disease. 

Dr. CRUIKSHANK, in closing the discussion, said that there 
night exist an acute colitis from other causes, but such a 
The so-called varieties of dysentery 
were simply the result of the absorption of varying quantitie~ 
f toxin. Dysenters a specifie disease and required a 
-pecitic plan of treatment. 


Wits a 


posed to Nature's method. 


narcotics, 


case Was not dysentery. 


Wals 


Cleveland Medical Society. 
Regular Meeting, November 24, 1900, 
President Dr. Henry S. Upson in the chair. 

PRESENTATION OF CASES. 

Dk. Witniam FE. Wirr presented a man on whom he had 
operated for club-foot. The deformity in this case was an 
extreme equinus with some degree of varus. He did a ten 
otomy of the Achilles tendon, following whieh he corrected the 
deformity by force. He showed that the result gave the man 
a fairly useful foot. He also presented a child 20 months old 
on whom he had successfully operated without cutting. He 
also presented a case of periostitis of the tibia in a boy 4 
years old. He discovered that the lesion had a specifie origin. 
and by using potassium iodid he had secured a good result. 
CONGENITAL DISLOCATION OF HIP-JOINT, WITH ESPECIAL REFER 

ENCE TO LORENZ’S BLOODLESS REDUCTION. 

Dr. WALTER G. STERN said that the congenital dislocation 
of the hip-joint has been considered quite rare, but as the 
knowledge of its curability is disseminated, the number of cases 
treated and reported has so increased that Hoffa says “it is 
the most common congenital affection.” It is stated that 87.8 
per cent. of cases occur in females; 1/3 are bilateral. The most 
frequent dislocation is upward and backward upon the dorsum 
ilii, An acetabulum is always present, mishapen and gen 
erally filled up with connective tissue. The muscles are dis- 
torted, the pelvis flattened and tilted, sometimes enough to 
cause obstruction to labor. 

The symptoms are limping or waddling gait—explained by 
Trendelenburg as an adduction gait, in which the side of the 
pelvis opposite to the leg bearing the weight of the body sinks 
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down in walking—shortening the limb, flattening of the but- 
tocks, ete. The trochanter stands above Nélaten’s line, and the 
head can be felt backward among the gluteal muscles. The 
prognosis for untreated cases is bad, as nearly all complain, 
later in life, of pain on walking or standing and even inability 
to walk. Every case treated between the ages of 4 and 10 
years can be cured (freed) of the dislocation by one means or 
another. The safest, quickest and best method is the “blood- 
less reduction” of Lorenz. The most suitable age is between 4 
and 8 years. The adductor muscles are torn by forcible ab- 
duction. Then the thigh is flexed, and extension made in a verti- 
cal direction with the hand or a wedge pressing on the 
trochanter from behind. When the head comes forward to the 
level of the acetabulum the leg is abducted, pressure on the 
trochanter being increased, when with a palpable and audible 
snap the head suddenly pops “over the posterior rim” of the 
acetabulum. The reduction can also be affected “over the upper 
rim” with extension made by two assistants pulling on a skein 
slung around the thigh. Traction by means of a screw has been 
given up, on account of the danger of fracture to the collum 
femoris. The reduced leg is placed in plaster of paris in the 
position of flexion, extreme abduction and slight inward rota- 
tion of the foot for four to six months. A high shoe is placed 
under the reduced leg to permit the patient’s walking about. 
*Funetional burdening” of this leg causes the acetabulum to 
become deepened, and after six months the joint is quite 
stable. The leg is again fixed for three months in a medium 
position. Then the patient is given a slightly higher shoe 
under the sound foot, to abduct the reduced side slightly, and 
gymnastics and massage complete the cure. Lorenz reports 
but 10 per cent. of total failures. If this fails the joint can 
be opened and the bloody reduction of Hoffa. in which the 
acetabulum is scooped out with a Volkmann spoon, performed 
Should this fail, resection of the head, with bony ankylosis, 
will give the patient a useful joint. 

Dr. WitntAM KE. Wirt, in discussing the paper, said that 
he thought the author was a little too enthusiastic in regard 
to the results to be obtained by the Lorenz method. He quoted 
a report made by Whitman showing that, while the method se- 
cured reduction, it did little toward relieving the lameness. 
In a certain number of cases the bloodless method is the best. 
One advantage of the bloodless method is that it does no harm 
to the patient. He reported a case of his own in which he had 
tried the bloodless method and placed a plaster cast on the 
limb. While away for a few months another physician re- 
moved the cast and pronounced the result a cure. Within a 
week dislocation recurred and the work had to be done over 
again, Fixation must be maintained for a long time in order 
to obtain a cure. He showed a brace which he had used to 
maintain the limb in position after the cast had been removed. 
He said that it required a good deal of force to reduce the dis- 
location by the bloodless method, and that the force has to be 
continued for a considerable length of time. 

Dr. WALTER G. STERN, in closing said that if a case was 
taken in time it could be cured by the Lorenz method. In 
case of failure at the first trial, a second or third may suc- 
ceed. Finally, the bloody method can be tried. The advantage 
of the Lorenz method is that while the results may not be 
perfect, vet it) does secure a stable limb. He had seen 220 
cases Lorenz's clinic in which there occurred only three 
fractures of the femur. These fractures occurred in cases 
of great deformity in which several sets of assistants were 
tired out in pulling for extension. Lorenz uses assistants for 
this purpose, and has discarded all screw devices, 

PRESENTATION OF SPECIMENS, 

Dr. AvGustus F. House presented specimens of adenoma 
of the thyroid gland. He had removed nine during the last 
six months, and had operated by making a long, circular in- 
cision around the base of the neck and turning back a large 
flap of skin over the tumor. In this way the scar is where 
it will not be seen, and keloid is not so likely to follow. In the 
eases which were anemic he had put from one to two quarts 
of saline solution into one of the veins in the neck. None of 
the onerations were done under local anesthesia. 


Jour. A. M. A. 


ALBUMINURIA WITHOUT NEPHRITIS. 

Dr. P. MAXwett FosHay reported a case in which albumin 
had been detected over a year ago and at the present time 
there is still a trace to be found. ‘The chief point of interest 
is that at the end of fifteen months there are no casts or other 
foreign elements in the urine. There is no change in the 
vascular system, and no symptom of systemic disease. The 
patient is a young man, and the albumin had been found in an 
examination for life insurance. Careful search failed to reveal 
any cause for the albuminuria. While many such cases en- 
tirely recover, and while prognosis in the average is good, 
yet they are not safe risks for life insurance, because we can 
not vet distinguish between those cases which subsequently 
develop nephritis and those which de not. Therefore, in the 
present state of our knowledge, such cases have to be refused 
life insurance. 

Dr. Henry W. Rogers had seen a similar case, which, at the 
end of two years, developed a true nephritis. He said that 
the arteries should be carefully examined as well as the urine. 

AORTIC ANEURYSM, 

Dk. Freperick C. Herrick showed a specimen of a small 
aortic aneurysm and complete aortic insufliciency. The heart 
was very large, weighing 828 grains, and the ventricular walls, 
especially the left, were very much hypertrophied. There was 
absolutely no aortic closure when the case was studied before 
death. Several times there had been a pulsus bigeminus and 
pulsus alterans. The area of dulness was very large, but there 
Was no aneurysmal bruit. 

Dr. W. ‘PT. Howarp said that he had reason to think that 
aneurysm Was very common in Cleveland and vicinity. He had 
seen many more cases since he came here than he had in Balti- 
more. Aneurysm of the aorta is not the cause of hypertrophy 
in the left ventricle. Dilatation of the aorta does not increase 
the vascular tension, nor cause cardiae hypertrophy. 


Toronto Clinical Society. 
Stated Meeting, reld November 14, 1900. 
POST-HEMIPLEGIC MOTOR APHASIA, 

Dr. W. H. PAPLER presented a man aged 43, who in 1s91 
had severe headaches lasting for a couple of weeks and _ fol- 
lowed by weakness of the right arm and leg with some diffi- 
culty of speech. From this he gradually improved. Two years 
thereafter he had another ittack, at which time he remained 
in the hospital perfectly insensible for three weeks. He regained 
consciousness and left; there was no paralysis at that time. 
About six months after that he had a series of attacks of tem- 
porary insanity lasting from two days to two weeks at a time 
and six to eight months elapsing between the attacks. He is 
now the subject of these attacks. During them he can not 
speak voluntarily nor answer any questions. He can not re- 
peat words and can not read aloud nor write. In most of the 
attacks he uses oaths and unintelligible gibberish. The at- 
tacks are now very frequent, varying from one to eight in 
twenty-four hours and lasting a minute or less. There is no 
paralysis remaining now, but there is slight rigidity of the 
right leg and walking is defective. Dr. Papler considers that 
there was originally a hemorrhage or a thrombus in the middle 
cerebral with serious injury to the posterior part of the third 
left frontal convolution. The patient has been taking a dram 
of potassium iodid three times a day, 

TRAUMATIC PARALYSIS OF THE RIGHT RECURRENT LARYNGEAL 
NERVE. 

Dr. H. E. TremayNne, Lambton Mills, presented a boy of 14 
vears, who about ten weeks before, while going up a hoist, lying 
on the floor looking downward, had received a jam in the neck 
hetween the floor of the hoist and the floor above. He was 
seen by the Doctor a few minutes afterward, and complained 
of very severe pain on the slightest movement of the neck. His 
voice was very hoarse and there was a puffiness at the root of 
the right sternomastoid; but the skin was not broken anywhere. 
About November 7 he was again seen by the Doctor, when he 
complained of cough, which caused him to vomit up his food. 
Examination of the throat revealed the right cord immovable. 
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TUBERCULAR TUBES, WITH ACUTE PERITONEAL INFECTION. 
Dr. H. A. Bruce read a history of this case and presented the 
specimens. It occurred in a young woman of 26 years, who 
had always been healthy and had been accustomed to heavy 
dlomestiec work. Five weeks ago she suddenly was taken with 
severe pain in the abdomen and vomiting, with temperature, 
102, and pulse 110. Her abdomen rapidiy filled with fluid. 


There was no evidence of disease in the lungs, kidney or 


bladder. Her uterus was found fixed with a fulness on either 
side. On opening the abdomen, it was found filled with a dark 


greenish thiid of which several quarts were removed. The 
tubes were of the size of a small banana, the peritoneal surfaces 
soft and red, and looking like granulation tissue. They were 
removed, and the patient made a good recovery. It is now five 
months since she left the hospital and she continues in good 
health. Microscopie examination revealed tubercle. 

ALOPECIA UNIVERSALIS, 

Dk. GRAHAM CHAMBERS presented a female of 20 years; she 
said that her hair began to fall out in patches when she was 
about 5 years of age, from which she subsequently fully recoy- 
ered. At the age of 12 she again began to suffer in patches, 
and since that date has never been free from the disease. At 
the present time she has no hairs on the body with the single 
exception of two small tine hairs on the anterior portion of 
the scalp. In 1898 she was treated for interstitial keratitis. 

ATAXIC PARAPLEGIA, 

Dr. GRAHAM CHAMBERS presented a girl of 17 years, with a 
negative family history. Menstruation began at 14, but since 
has been very irregular. In March last the cellar of the house 
where the patient was working was flooded, and not knowing 
that she was menstruating at the time, she took off her shoes 
and stockings and waded through the water, which came up to 
her knees. Two days later she complained of feeling tired and 
that her left leg was so heavy she could not lift it. A month 
later the disease extended to the right leg, with numbness and 


heaviness, but she suffered no pain in the legs or back. Both 
ankle and knee clonus are present in the left leg. Romberg’s 


sign is present; and the patient can not distinguish hot from 
cold on the plantar surfaces of the feet and on the sides of the 
ankle-joints. Several patches of skin between the ankles and 
the knees are anesthetic. Patient is now unable to walk with- 
out aid. 

HYDATID CYST OF THE PANCREAS. 

Dr. Georce A. PETERS reported this case, which occurred in 
the practice of Dr. MacKinnon, of Guelph, and on which Dr. 
Peters had been asked to operate. It occurred in a young man 
of 20 years of age, of Spanish birth, a resident of the Argen- 
tine Republic, who was on a short sojourn in Ontario. In 
May, 1900, he came under the care of Dr. MacKinnon. For two 
or three years the patient has suffered from attacks of pain 
obscurely located in the stomach and bowels, and latterly had 
his appendix removed, at which time a tumor could be felt in 
the left hypochondriae region, which at times was the seat of 
great pain. The cyst was first aspirated, and thirty ounces 
of a limpid fluid of sp. gr. 1.13 withdrawn. Much relief was 
experienced, but the cyst slowly filled, and the temperature and 
pulse showing that septic process was proceeding, it was de- 
cided to operate. On examination, a rounded tumor could be 
felt below the ribs on the left side, about midway between the 
nipple and’ sternal lines. Its relation to the pancreas was de- 
termined by the stomach resonance above the tumor and _ be- 
and the liver as well. Between the spleen, kidney 
and tumor, resonance was also present. The operation was 
done from behind, the incision being made along the margin 
of the erector spina, three inches long. Considerable difficulty 
was experienced in its removal, owing to the toughness of its 
An examination of the fluid shows numerous daughter 


tween it 


walls. 
eysts with their attached embryos as well as many separate 
hooklets. The specimens were exhibited by Dr. Peters, and 
the hcoklets were well seen under the microscope. A search 
of the literature so far by Dr. Peters reveals no other reported 
case of hydatid cyst of the pancreas. 


THERAPEUTICS. 


Therapeutics. 


Phenosalyl in Laryngeal Tuberculosis. 

Dr. S. von Stein, in V. ¥, Med. Journal, states that pheno 
salyl is a bactericide which ranks next to mereury bichlorid in 
efficiency. He has used it in sixteen cases of laryngeal tuber- 
culosis with marked results, always applying a local anes- 
thetic first. Phenosalyl is composed of: 

He claims that under this treatment dysphagia has im 
proved, limited or diffuse infiltrations have become smaller, 
and improvement when ulceration is present combined with 
infiltration. The dyspnea, expectoration and bacilli were re 
duced. He regards his treatment as positively curative. 


Acute Capillary Bronchitis. 


The tollowing mixture has been recommended by Whitla, in 
the “Manual of Therapeutics:” 


R. Vini antimonialis | 
Spiritus chloroformi, 16 
Liquoris ammonii acetatis ....... 64) 


M. Sig. A tablespoonful every two hours. 
Treatment of Postpartum Hemorrhage. 

Dr. Byers, of Belfast, in the Amer, Jour, of Obstetrics, ad- 
vocates the following treatment for hemorrhage from. re- 
laxed uterus, which should be resorted to in the order named: 

l. External uterine massage. 

2. Irrigations of the uterus with hot saline solution. 

3. Introduction of the hand into the uterus. 

4. In case of failure of the first three, bimanual compression 
of the uterus. 

5. Gauze plugging the uterus. 

6. The drawing downward of the uterus. 

7. If hemorrhage comes from the lacerations of the genital 
tract, it is recommended to stitch if you can, and plug if you 
can not. 

Dr. James H. Etheridge, former professor of obstetrics, Rush 
Medical College, always insisted on making pressure on the 
abdominal aorta in severe postpartum hemorrhages. 

Abortive Treatment of Boils. 

Dr. Jorissene, a French physician, states that a good appli- 
eation for aborting boils consists of: 

R. Hvdrarg. oxidi rubri 

M. Sig. To be rubbed in well once a day, or oftener on large 

Aene and whitlow can be subjected to the same treat 
—Pract. Revue. 


ones. 
ment. 
Nerve Tonic. 
As a tonic. in functional nervous diseases Dr. Julius Flesch 
gives the following combination and states thaf™ne has ob- 
tained excellent results from its use: 


R. Quinine ferrocitratis ............. gr. xiv 3] 
Strychning nitratis ................ gr. i (06 
Extracti kola fluidi | 
Sodii glycerophosphati &&............ 24 

Dissolve slowly by heat and add: 

M. Sig. One teaspoonful after each meal. 

—N. Y. Med. Jour. 


Treatment of Thrush in Infants. 

Escherich suggests a small pledget of sterile cotton thor- 
oughly impregnated with about three grains of finely pulver- 
ized boric acid to which a little saccharin has been added. The 
pledget is then placed in a little bag made of silk and given to 
the child to suck. The saccharin being pleasant, the child is 
quite willing to retain the bag in the mouth, so the boric acid 
acts constantly on the parasite. A new sac is used each day. 
Cure is said to be prompt. —Phila, Med, Jour. 
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Treatment of Croup. 

The following outline for the treatment of croup was pub- 
lished by De Guy in Jour. des Practiciens, He states that aside 
from the use of antitoxin, it is wise in many cases to use 
local antiseptics. 

As a disinfectant, if the breath is fetid and the throat is 
sore the following is advised: 

M. Sig. Use with a soft catheter as a wash for the post- 
nasal spaces and pharynx, the child being held in such a posi- 
tion that the head is below the body; or: 


permangan gr. iv 125 

M. Sig. To be used the same as the above. 

Hydrogen peroxid in the proportion of one to ten may be used 
for similar purposes. These washings of the postnasal spaces 
are continued as long as necessary to overcome the fetor and 
to combat the development of the false membrane or until the 
membrane has disappeared, in order that the Loeffler bacillus 
inav be destroyed. 

TO OVERCOME THE DEPRESSION. 

For the purpose of overcoming the depression, which is fre- 

quently pronounced, the following is given as a rectal injee 


tion: 
CatYeinw 
Sodil benzoatis, aa gr. X 


VI. Sig. Per reetum once or twice daily. 
CARDIAC TONIC. 
\s a cardiac tome by the mouth the following is recom 
mended : 


R. Catfeinw 3i 4) 
Ext. cinchonw thiidi..... 12 


M. Sig. ‘Take a wineglassful several times a day. 


\rtificial serum may be injected in quantities varying from 
two to ten ounces where caffein is not sufficiently stimulating. 
Nhe serum is composed as follows: 


Sodil chloridi S| 
Sodii sulphatis xlv 3! 
\quie destil ....On 1024 

VI. Sig. By hypoderimoclysis. 


ro CONTROL NERVOUS EXCITATION. 


The nervous excitation mav be controlled by the following: 


R.  Sodii bromidi 4! 
\ntipyrini 
\que menthae pip ii 64 
auranti. ...giv 128 

MI. Sig. A teaspoonful, according te age every few hours. 


De Guy states that sodium benzoate is a valuable remedy in 
case bronchitis should develop: 
Sodii benzoatis 


Aq. lauroes rosi. Aa Oli S| 
Svr. auranti 
\g. mentha pip.. aa ..3vili 256 


\I. Sig. One teaspoonful two or three times a day. 
DEODORIZER.,. 


\s a spray. to be used in the atomizer for the purpose 


deodorizing the atmosphere of the room: 
R. Kucalyptol 
thymi 
eitron 
Kssentiw lavendule, aa 4 
Aleoholis ....... 
\I. Sig. As a spray, to be used in the room. 


Spasmodic Croup. 


Syr. senege@ ......... m. X Ob 


M. Sig. One such dose to be given every two hours, unless 
patient vomits; if vomiting occurs diminish the dose, 


MEDICOLEGAL. 
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AS A SPRAY. 


Also in a steam atomizer: 


Sig. Use every half hour. —Wharton. 

IN TABLET FORM. 

R. Ext. cannabis indice...... [0038 
Ext. hyoseyami ......... 004 
Tinet. opii camphorate ............. m. Vv 33 
Syvrupi 166 


M. Et. compressed tablet No. i. Sig. One such dissolved 
in Water every twenty minutes. 


R. Chloralis hydratis ..............gr. Ixxv 5| 
Potassii bromidi ......... gr. xiv 3 
3ss 2 

Sig. teaspoonful in water and repeat twenty 

minutes, —Holt. 


CALOMEL FUMIGATION, 

Holt states that, leaving out antitoxin and surgical opera- 
tion, the only therapeutic measure that can be said to be of 
much avail in treatment of membranous croup is calomel 
fumigations. He does not regard it as a substitute for anti 
toxin but is beneficial where cireumstances make the use of 
antitoxin impossible. 

In giving calomel fumigations the child should be placed in a 
closed tent either in a sitting posture or lying down, In 
emergency cases a very simple arrangement, according to Holt, 
can be constructed by taking a piece of tin two inches wide 
and ten inches long and placing it over an alcohol lamp so 
that the flame will come close to the tin. The lamp is lighted 
and placed beneath the tent. Place ten or fifteen grains of 
calomel on the plate and allow it to vaporize for ten to twenty 
minutes, and repeat every one, two, or three hours, according 
to the severity of the ease, being careful not to have the fumes 
too coneentrated. 

Orthoform in Toothache. 

Hildebrand, in Ther, Monatsch,, states that orthoform in- 
stantly and completely relieves severe pain due to inflammation 
of the pulp in decayed teeth. It should be applied in alcoholic 
-olution on absorbent cotton. 


Tinea Tonsurans ( Barbers’ Itch). 


The Jour, of Med, and Science publishes the following for 
tila, recommended by Dr. Hoedara, of Constantinople, for 
treating barbers’ itch: 


R. Sulphuris ...... 
Glycerini 10) 
Lanolin | 
Vaselimi, aa 


\I. Sig. Apply in thick laver night and morning until the 

erusts have heen removed, then once a day. ” 
Pleurisy. 

Phe following mixture has been suggested by Matas to re 

lieve the cough and remove the serofibrinous exudation: 

\quie laurocerasi ...... 16 

Svrupi lactuearil 

Syvrupi senege aa... 
Syrupi tolutani q. s. ad «...........gjiv 128 

MI. ot. mistura. Sig. One tablespoonful every two hours. 


Wledicolegal. 


Disregarding All Medical Testimony in Case.—Whoere it 
ippears, in a persons! injury case, that the jury, in reaching 
its result, must have disregarded the whole range of the medi- 
cal testimony of the plaintiff or defendant, notwithstanding the 


credibility of the witnesses stands unimpeached. and that their 
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testimony can be reconciled with the other evidence in the 
cause, this of itself, the Supreme Court of New Jersey 
holds, in Barry vs. Pennsylvania Railroad Company, is ground 
for a new trial. 

Waiver of Privilege in Action for Services.—-Waiver of 
privilege as to one or more of several attending or consulting 
physicians, the fourth appellate division of the Supreme 
Court of New York holds, in the case of Hennesy vs. Kelly, is 
not a waiver as to all, as held in the decision reported on page 
451 of THe JourRNAL of August 18, 1900. In particular, it 
holds that as to two physicians called in consultation at differ- 
ent times there was a waiver of privilege as to the one because 
the patient had given evidence as to the occasion when he was 
present, and as to which he testified, but that the evidence of 
the other was not admissible because no evidence with refer- 
ence tc the occasion he was present had been given by the 
patient. 


May Show Condition of Womb and Probable Sterility. 
--If a married woman is injured by the negligent act of an- 
other, she is entitled, the Court of Appeals of Kentucky holds, 
in the case of the South Covington and Cincinnati Street Rail- 
way Company vs. Bolt, to maintain an action for damages, 
and the same criterion of recovery exists as to her as to a man 
or a single woman. Moreover, it holds that the married wo- 
man injured in this case was entitled to show by the physician 
who attended her the condition of her womb, and that in his 
opinion she could never again bear a child, although, as the 
judge properly instructed the jury, the jury could not con 
sider the question of her sterility in fixing damages. The 
court says that she was entitled to show the extent of her in 
juries, and in deseribing the condition of the womb, if it 
showed that she would probably be sterile thereafter, it was 
proper for it to go to the jury. It was her right to show the 
extent of her injuries, but, if a certain condition which ap- 
peared to exist could not enter as an element of the question 
of damages, it was proper for the court to tell the jury so, 
but the necessity for doing that could not deprive her of her 
right to show the extent of her injuries. 


Validation of Imperfect Registration Not Retroactive. 

Section 148 of Chapter 661 of the New York Laws of 18938 
pertaining to the public health and regulating the registration 
and licensing of physicians and surgeons provides that, if there 
has been an “imperfect registration” through some technical or 
unintentional omission, the board of regents may, in the manner 
therein prescribed, “make valid the previous imperfect regis 
tration.” But this provision, the fourth appellate division of 
the Supreme Court of New York holds, in the case of Ottaway 
vs. Lowden, is not retroactive in etfect. This was an action to 
recover for medical services. When the services were rendered 
the plaintiff possessed no license, and had no authority to 
prosecute his calling. He claimed that his imperfect registra- 
tion from his failure to get his diploma from a medical school 
in another state properly indorsed had been validated under 
said Section 148. This validation, however, occurred aftei 
the services in question were rendered, and the court holds it 
insufficient, not being retroactive, to authorize the maintenance 
of this action. It says that the state board cannot endue one 
with a cause of action where none existed before. It may do 
away with the necessity of any further license or registration 
by injecting life into papers already filed, and give one a 
‘elean bill of health” for the future; but that under this aet 
‘is the extent of its authority. This interpretation, the court 
admits, may operate as an injustice in a particular case, but 
the statutes, it goes on-to say, are a safeguard both to the 
public and those engaging in the practice of physic and surgery, 
and should be rigorously enforced. During the time the 
services in question were rendered the plaintiff was liable to 
indictment and conviction for practicing physie and surgery 
without proper warrant. If this act were to be given a retro- 
active effect, there would be the anomalous condition of affairs 
whereby he could recover for services the rendition of which 
by him constituted a crime. ‘There is no warrant in the law 
for the state board to determine that he in fact during all this 
period was licensed to practice. 
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Postponement of Marriage for Venereal Disease.— Ihe 
principal question before the Supreme Court of Missouri,, 
Division No. 1, in the breach of promise case of Trammel ys. 
Vaughan, was whether the defendant had a right to postpone 
marriage with the plaintiff upon the appearance between the 
date of the contract and the date for its performance, ap- 
parently without his fault at that time, of what he denominated 
au loathsome venereal and contagious disease; in other words, 
stated broadly, whether the defendant would have been justi- 
fied in marrying the plaintiff, even with her consent, while he 
had the disease. Of course, the court says, if the defendant 
entered into the contract knowing of such an impediment to 
its consummation as a disease rendering it unsate or improper 
for him to marry, it would be an aggravation of the plantiff’s 
damages, and she would be entitled to refuse to marry him, 
and to treat his condition as a breach of the contract—a fraud 
perpetrated upon her. But, it the thing to be performed be 
comes unlawful, without his intervening fault, after the con 
tract is entered into, the performance is excused by force ot 
law. So, the court finds that, while there are few reported pre 
cedents for the conditions presented in this case, it has been 
held that if a party to a marriage contract develops a disease 
which renders it unsafe or improper for him to marry, without 
intervening fault on his part, between the date of the contract 
and the date appointed for the marriage, he is entitled to have 
post poned until the result of the disease is 
It also points out that marriage is not 
merely a civil contract, but one to which the state is a party 


the ceremony 
known or he is eured. 


and has an interest in, and one which implies that the con 
tracting parties know of no legal or physical impediment to 
Then, it 
that willfully to communicate a venereal disease is clearly 
cruelty, and is a ground for divorce, whether specifically enu 
merated in the statutory causes for divorce or not. It recalls, 
too, that if stated that intercourse with a woman. 
though she was willing thereto, by a man who was infected 


the contractual relation and its consequences. 


Savs 


has been 


with a venereal disease, would constitute the act a common as 
sault, for the fraud would vitiate the consent. Now, if these 
principles be correct, it must also be true, the court holds. 
that it is legally as well as morally wrong for a man, while in 
fected with such a disease, to marry; and a man, for such 
cause, is entitled to demand a postponement of the marriage 
until he is cured. The idea that the ceremony should be per- 
formed, and the consummation of the marriage postponed until 
he is cured, it continues, is not only intolerable, but obnoxious 
to a proper subservience of the public interests and morals 
This. too, whether the woman knows his condition, and con 
sents to such an arrangement, or not; for, though she may b 
willing to waive the defect, or be indifferent to the condition 
or its consequences to her and her children, the third party to 
the contract, the state, has a right to and does object. If the 
disease is of a temporary character, and can be easily cured. 
the defendant is entitled to postpone the marriage until he is 
eured; and, if the disease is of a permanent character, he is 
not only entitled to refuse to carry out the contract, but it i- 
his duty to do so. 
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AMERICAN. 

|. Supracondyloid Fracture of the Humerus. 
nosis of fractures heretofore has been bad as regards 
notion of the joint, and Shands gives his views on the improved 
methods of treatment. The most important point is knowledge 
of the position of the fragments, and the X-ray offers us this. 
His method is to drill holes through the fragments and suture 
them in position with kangaroo tendon, excepting in cases 


The prog 
these 


where the fracture is oblique, where he uses a drill long enough 
to project through the dressing, until the end of the second 
week, perfect asepsis being employed. His experience and ob 
him thet this method is the correct one 
and the sooner it is generally adopted the fewer stiff and de- 
formed shall with. 
iustrated by skiagrams 


-ervation convineed 


elbows we meet Ile reports three cases, 


3. Kyphosis.. ~The apparatus here described by Forbes is 
practically a lever whose lower extremity is the fulerum and 
upper extremity the power, but the resistance is at the kypho- 
This can be made to exert pressure at the fulerum or 
at the point of kyphosis and thus tend to draw the diseased 
bodies of the vertebra apart and extend the whole vertebral 
column above that point, transferring the superimposed weight 
of the bodies to the transverse processes of the vertebra and 
thus reduce the kyphosis. In addition it will perfectly im- 
mobilize the vertebral column and by preventing attrition place 
the parts in the most favorable position for the arrest of the 
diseased process. ‘The methods of its employment are given and 
detail what its ad 


SIS. 


the author states in he considers to be 
vantages. 

4. Recrudescing Angina.—lFrom a study of several cases, 
together with those he has tound in the literature, Mayer ar- 
rives at the following conclusions: 1. That anginas due to the 
bacillus of Friedliinder may exist in a subacute or chronic 
2. They oceasion no distress, except perhaps in the 
beginning of the membranous deposit. 35. They may appear 
in membranous form, exfoliating and recurring. 4. In_ the 
chronic form treatment seems to be of no avail, the bacilli 
eventually becoming much less active, and the condition ceases 
by limitation. 5. They are probably much more frequent than 
the few recorded cases seem to indicate. 


form. 


5. Intraspinal Cocainization.—Goldan reports experience 
and operations of this method from the standpoint of the 
anesthetist. He thinks more fluid, if anything, is injected 
than is lost by the puncture. He sees no special advantage in 
obstetries over chloroform, and thinks that it has been used 
needlessly in many minor He notices inconvenient 
effects and warns against puncture of the spinal cord, which 
he thinks may be dangerous, and an accident of this sort 
should be carefully avoided. The symptom of shock is very 
pronounced in these cases and its intensity can only be com- 
pared with profound chloroformization. He sees no advantage 
in the matter of speed in the operation, and many disad- 
vantages, and asks in conclusion whether the use of the 
method may not be a step backward rather than forward. 


eases, 


6. Empyema in Children.—Wachenheim reviews the 
~pecial signs of this condition in children, the chronicity, the 
temperature curve, rapid feeble pulse, percussion and ausculta- 
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tion signs, and remarks that the ordinary physical methods 
ave jmore or less unreliable in young children and we never can 
feel certain of our diagnosis after emploving them alone. The 
inmost important recourse is exploratory puncture, and he con- 
siders the risks of this very slight. The danger of puncture 
of the lung is, he believes, imaginary. 


Uterine Fibroids.—Vhe questions specially noticed by 
Richardson are: Need of thorough preliminary examination; 
the condition of the kidneys; difliculties of palpation upon a 
conscious patient; the importance of vaginal examination before 
operating, which can be made aseptic if care is taken; the 
clement of time in the operation and the need of speed and yet 
caution; avoidance of anything like carelessness or undue speed 
where caution is required; the recognition of the intestines 
and other organs: the condition of the ureters, the choice of 
operation between hysterectomy and myomectomy with special 
reference to the future of the patient. The technique of the 
operation of myomectomy is described too fully to be here re- 
produced. 


Hot-Water Immersion in Puerperal Eclampsia.— Tlie 
weneral principles on which eclampsia should be treated are 
attention to the conditions of toxemia, maintenance of stable 
nervous equilibrium, due elimination by other organs as well 
as kidneys, and Green advises an exelusive milk diet when 
the kidney is at fault, diaphoresis and cutaneous stimulation 
by heat. The hot-air bath is most appropriately used in the 
treatment of actual eclampsia, as the patient is then comatose 
and unable to help herself, and hot-water immersion is im- 
practicable. The hot-water pack is often effective, but when 
circumstances permit, the hot-water immersion bath is most 
satisfactory. It not only causes profuse diaphoresis and re 
cluces blood tension, but is a nervous sedative itself. The water 
should be as warm as can be borne. The patient should re 
invin in it until profuse perspiration of the face shows that 
the sweat glands are in full aetivity, and friction with the flesh 
brush is also advisable. When free perspiration has been in- 
cluced the patient should be rolled in a blanket, placed in a 
warm bed and covered with several blankets, and perhaps a 
rubber sheet. It should be remembered, however, that a hot 
bath is a powerful agent in the induction of labor. It should 
not be used unless labor is imminent. There should be an 
ample ingestion of liquids with free diaphoresis. The paper 
concludes with a report of three cases of this treatment with 
henetit. 

10. Diphtheria Antitoxin..—McCollom’s article shows the 
effect of the antitoxin treatment in several cities, the ratio 
of morbidity from diphtheria in Boston and the percentage 
of mortality by age in London and in Boston. His conclusions 
from the observations of nearly S000 cases are as follows: 
|. That. the ratio of mortality ot diphtheria per 10,000 of 
the living was very high in Boston previous to 1895. 2. That 
the ratio of mortality per 10,000 has been very materially re- 
duced since the introduction of antitoxin. 3. That the per- 
centage of mortality in the South department is lower than 
that of any of the hospitals taken for comparison. 4. That 
-ince larger doses of antitoxin have been given the death-rate 
has been materially redueed, this reduetion having occurred 
in the apparently moribund 5. That no injurious 
vfYect has followed the use of the serum. 6. That to arrive at 
the most satisfactory results in the treatment of diphtheria, 
antitoxin should be given at the earliest possible moment in the 
course of the disease. 


Cases, 


12. Caleuli..-_Leonard argues for the Roentgen rays in de- 
tecting caleuli, especially in the kidneys, ureters and bladder, 
and while detection of vesical caleulus is generally easy by 
the ordinary methods. there are applications of this method 
that are especially useful. He thinks that the perfection of 
the technique will render this method still more valuable in 
«liagnosis. 

14. Zoologic Names.—The use and abuse of zoological 
names by physicians are dwelt upon bv Stiles, who, while 
he does not claim that all physicians should be familiar with 
the rules of zoological nomenclature, believes that they gen- 
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eraliv take too many liberties with it; for example, the 
hvdatid echinococcus is suffering from not less than sixty 
names, and the unarmed tapeworm has about forty names. He 
protests also against the changing of the spelling of zoological 
terms. This may seem trifling to the physician, but it is of 
importance for scientific accuracy when speaking of zoological 
subjects. For example, tania may be another animal from. 
tenia,and tinea is zoologically a moth and not a parasitic worm, 
nor is there any possible zoologic ground for the use of the 
term ameba. He concludes his paper with the following 
thesis: It is incumbent upon physicians to follow zoological 
customs in dealing with zoological subjects, as it is incumbent 
upon zoologists to govern themselves by the code of medical 
ethics in dealing with medical cases. 


21. The Neuron Doctrine.— Allen concludes his article with 
the general statement of the findings of Golgi’s method and 
the very apparent separation of the neuron units one from an- 
other. He says it seems to be no more proved that the Golgi 
and methylene-blue methods give deceptive results than do 
those of Apathy and Bethe, which have not had anything like 
application as the former, and more extended 
observations are required before we can throw overboard so 
favorable a hypothesis as the neuron doctrine. There is a 
vreat deal of dffference as to just what the neuron means 
among authorities, and there are many who have not admitted 
an entire lack of continuity between the elements. Then if we 
should admit Apathy’s view to be correct, it is not necessary 
for us to abandon the neuron. Its embryology is not affected. 
It may be necessary to modify our views somewhat, but the 
conception as a whole as a means of explaining certain facts 
is hardly to be given up. 


Wide an 


22. Medullary Narcosis in Obstetrics.—Khrenfest, after 
reviewing authorities, thinks that there is a possible future 
for the operation. If, however, we should be obliged to use 
instrumental delivery more often with it, it would seem a pos- 
sible contraindication. As a substitute for other forms of nar- 
cosis it may be of value; if future work establishes the fact 
that these subarachnoidean injections are free from danger 
they may add some advantages in cases where heart failure. 
nephritis, ete., contraindicate the use of chloroform or ether. 
On the whole, however, it seems to be more than doubtful 
whether we are justified in recommending it as a substitute 
for light chloroform narcosis; the latter is always sufficient 
in the usual run of cases. 


24. Laryngeal Tuberculosis.—Cohn would divide laryngeal 
tuberculosis into three stages: 1. Excepting cireumscript in- 
filtration or uleeration, the larynx is healthy. In this stage 
the treatment consists in curettage if infiltration be present 
and in cauterization with lactic acid if ulcer exists. If the 
general condition including the lungs be good, these procedures 
are imperative, and must be repeated at intervals of one to 
three weeks until the diseased tissue is completely removed. 
In the second stage, where extensive infiltration or ulceration 
exists we can not expect a complete cure and our main aim is 
to prevent secondary infection. The mildest method is by 
means of antiseptic inhalation; whether we use 1 to 3 per 
cent, carbolie acid, 2 to 4 per cent. boracic acid, or 1 to 2 per 
cent. lysol, is of no consequence. If the epiglottis permit an 
inspection of the larynx, the antiseptic swab is still better and 
a 10 to 30 per cent. solution of menthol in olive oil. If we see 
the case in its last pitiful stage all we can do is to treat it 
svmptomatically. Administer a morphin powder before each 
meal, or better still, apply a 20 per cent. solution of cocain to 
the pharynx. In impending suffocation, tracheotomy, of 
course, is necessary. The general treatment corresponds closely 
to that of tuberculosis. 


25. Local Anesthesia in Hernia.—Meyer thinks the ad- 
vantages of this method of operating are slight as compared 
with the pain and discomfort produced. He does not wish to 
be understood as unqualifiedly condemning it, but wants to 
define its limitations. Its only real advantage is the removal 
of the element of danger of general anesthesia, and that very 
seriously limits its employment. 
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32. Gall-Stones.—The operation, here described by Kelly, 
is feeling for the gall-bladder through the lower incision of the 
abdomen, pressing out its contents and, if the stone is present, 
pressing it up against the abdominal wall and cutting down 
on it. The gall-bladder is drawn well up to the peritoneal 
incision and there is no danger of contamination with the 
hile. The pressure holds the tissues from below and keeps 
them anemic, and the skin, fat and muscle are separately 
divided. ‘Lhe peritoneum is easily recognized, and on reaching 
this layer a little nick is made and the two edges caught with 
mosquito forceps; as the peritoneal incision is made a little 
larger, the gall-bladder with the stone appears in the incision, 
is opened and its edges caught, as the incision is made large 
enough to evacuate its contents. The edges of the gall-bladder 
after the removal of the stone are united with tine silk sutures 
while held up by four of Halsted’s delicate mosquito forceps, 
the suture beginning at one end of the incision and continuing 
to the other embracing al] the coats but the mucosa. The same 
suture is then continued back to the starting-point as a quilted 
suture, burying the first laver when the ends are tied together. 
If the gall-bladder is normal he does not hesitate to drop it 
without a drain, but if it is diseased he closes with an inter 
rupted suture and inserts a small drain provisionally. The 
tbdominal wound is then closed and the operation complet 
within a few minutes of its commencement. Several cases are 
reported operated on in this manner, showing its advantages. 

33. Rheumatism.—-Stengel remarks, after studying the 
bacteriologic nature of rheumatism, that it is important to 
several fundamental regards treatment: 
' the tendency in many cases towards spontaneous recovery ; 
2. complications, such as endocarditis, pleurisy, pericarditis, 
ete., are frequent and more likely to occur in protracted cases 
than in those of duration; 8, the complications are 
probably, as a rule, secondary to joint disease and not to th» 
infective Jesion—such as tonsillitis--that was the primary 
locus, consequently the severity of the local joint lesion bears 
a relation to the likelihood of the development of the com 
plications. He states these facts as probable, not as absolutely 
proved, Of the drugs used in the treatment of rheumatism, 
the salicylates hold the first place, and if they are not specific 
in their action they at least relieve pain. He also mentions as 
another valuable method, fixation by splints of plaster, which 
he thinks is often the best method of producing rest for the 
warts. He has used the plaster cast considerably in gonorrheal 
and polyarticular types and thinks its beneficial effects are 
immediate. In polyarticular rheumatism it has been most 
useful when the knee, elbow aud ankles have been atfected. 
The wrists and simaller bones can be managed with splints 
and in other ways quite as satisfactorily. In some cases ot 
rheumatism, where rebellious to treatment with the salicylates 
and rest and the yveneral condition is unsatisfactory, tonics 
are advisable, and in a number of cases of this sort he has 
employed small doses of bichlorid of mereury with good result 
and attributes this to the tonie inthuence of the drug. It 
scems to be of value as a stimulant of hemogenesis or as a tonic, 
not as an antiseptic. Other tonics may be of use, such as 
iron; stryehnia and the iodids are of undoubted value in some 
chronic cases. In conclusion, he mentions the serum treat- 
ment, and he has made a few trials of antistreptococcie serum 
in cases of obstinate rheumatism in which improvement soon 
followed the injection. The dose was one-third the customary 
amount employed in streptococcie infection and the remedy 
was administered every other day for a week or more, when 
ordinary treatment was resumed. While conclusions would be 
rash from this limited experience, he thinks the method de 
serves further trial. 


recognize facts as 


short 


L105. 


35. Surgery of the Gasserian Ganglion.— Neff notices the 
history of the operations on the Gasserian ganglion and the 
inethods, and concludes his article as follows: 1. Trigeminal 
neuralgia is an ascending neuritis, peripheral in origin. ‘The 


34.—See abstract in THE JOURNAL, XXxv, p. 


second and third branches, rather than the first, are the ones 
2. If the disease persists after 
electricity, etc., surgical 


most likely to be involved. 
several months’ trial with drugs, 
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intervention is indicated. 3. If only one branch is involved 
and the disease is not of long standing, as much as possible of 
the affected branch should be removed with a view of relieving 
pain and preventing the upward progress of the disease. 4. It 
more than one branch is involved, and the pain is severe and 
has persisted for a long time, the ganglion should be extirpated, 
all other means having failed. 5. The temporal route should 
be followed, the Hartlev-Krause, or preferably, Cushing's 
modification of it, being the most rational procedure. 6, Pain 
will not recur with original severity in more than | or 2 per 
cent. of the cases operated on, or in any degree in more than 
for 5 per cent., and is invariably due to an incomplete opera 
tion. 7. lt is Important to and its 
branches intact in order to be certain of the completeness ot 


remove the ganglion 
the operation and to imsure a careful and thorough micro 
scopic examination of the specimen. 8. The present mortality 
is about 10 per cent. Increased experience and an improved 
technique will undoubtedly diminish this mortality, and dis 
sipate the risks of this hitherto most formidable. difficult: and 
dangerous operation. 

38. Post-Mortem Examinations.-—lhe paper by Haines 
insists on the importance of thorough werk in the post- 
mortem; we must look always for everything that exists. He 
notices particularly the staining of the body as indicating 
the positions in which it has laid, as it often happens that the 
hody has been removed before seen by the physician, The sub 
jects of atheromatous change are especially prone to early, rapid 
and extensive post-mortem staining and he attaches great value 
to this. and mentions cases to show that it may appear even 
before death. Other points mentioned are the conditions of 
the mucous membrane of the mouth, which are of value but 
sometimes deceptive, rigidity. insufflation of 
lungs. post-mortem vesicles, and the need of examining the 
pharynx and larynx for obstruction. He says the post-mortem 
room is the sarcophagus of snap diagnoses, the abode of dis- 
appointed expectations, but a Mecca to him who will improve 


post mortem 


his knowledge. 

40. Pathogenesis of Gall-Stones. 
lowing conclusions of his article: 1. The causation of gall 
stones is a very manifold one. ‘The sooner we abandon the 
natural desire to search for an etiology common to all gall 
stones the sooner we shall approach the truth. 2. The forma 
tion of gall-stones requires a union of at least two factors. 
3. Notwithstanding all the efforts made thus far, there are 
still a number of etiologic factors unknown to us. 4. Our 
knowledge of the chemical changes in the bile and of the 
anatomic changes in the gall-bladder in various, particular], 
febrile, diseases should be enlarged. 5. One, and surely a very 
important, group of gall-stones is apparently due to the com- 
bined effect of temporary impediments in the outflow of bile 
and lithogenie catarrh of the biliary system. The chief material 
of these gall-stones, cholesterin and lime salts, is not derived 
from the bile, but from the destruction of the epithelial cells 
of the mucosa. 6. Such gall-stones deserve their name “gall 
stone” only on account of the locality they are found in, 7. 
Upon the common sense the question forces itself, why do the 
same factors, temporary stasis and lithogenie catarrh in other 
places, as, for instance, salivary ducts, pancreas, pelvis of kid 
ney and urinary bladder, not form similarly composed stones ’ 
He leaves the answer of this question to the unconditional ad 
mirers of Naunyn’s theory. 


Summa offers the fol 


43.—This article has appeared elsewhere. See THe JOURNAL. 
XXxv, p. 204. 

45.—See abstract in THe JOURNAL, xxxv, p. 1050. 

48. Virginia Medical Laws.—Martin discusses the med 
ical laws of Virginia as compared with those of other states in 
relation to the question of reciprocity. He thinks the law 
is not sufficiently enforced, and he wrote a series of inquiries 
which he sent out to examining boards of twenty-five different 
states, and gives briefly the substance of these replies, In 
North Carolina there is no trouble apparently in having med 
ical laws enforced. The profession and the laity alike are 
interested in their enforcement. In South Carolina the reverse 


is the case. In Kentucky, Colorado, New York, New Hamp- 


f 
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64 


shive and Wisconsin the enforcement of law seems to be fairly 
easy and thorough In West Virginia, Maryland, Pennsylvania, 
Connecticut, Massachusetts. Tennessee, Indiana, Mississippi, 
and to some extent in Iowa, there has been more or less diffi- 
eulty, due either to popular and professional apathy on the sub- 
ject or to the vagaries of the courts in regard to irregular pre- 
tenders in medicine. 
condition is improving. 


some of these states, however, the 
In Virginia he finds that they do have 
trouble and the difficulty is largely in securing prosecution of 
irregular practitioners and in the coéperation of the profes- 
sion. There are some men who fail before the board and go 
home and practice, and there is another class who never take 
the trouble to appear. The examining board of Virginia is 
undoubtedly thorough and fair in its methods, but with these 
conditions its functions are seriously limited. He thinks the 
profession needs to see to not only the enforcement of the 
present law, but as to possible legislation which may impair it. 

54. Fractured Clavicle.—Henson describes an appliance 
rather too elaborate in its details to be reproduced here, which 
he claims renders the parts immobile and uses the seapula as 
a factor in the management of the outer fragment better than 
other methods heretofore in use. It is perfectly comfortable 
and never slips or gets displaced without interference on the 
part of the patient. 


55. Tests for Urine.—Hoge mentions certain past fallacies 
in the ordinary test for sugar, such as the use of chloral or the 
excessof creatinin in the urine, both of which will reduce copper 
and give the same reducing color. Urobilin also, when in 
excess, Will reduce copper. In the Moore or Heller test a small 
quantity of sugar, less than one grain per ounce, is not 
detected, and if the patient is taking rhubarb or senna the 
urine will give a dark-brown color or cast. Certain 
stances in the urine, such as urea, urates, uric acid, creatinin, 
indican, urobilin and arsenic, tannie acid, carbolic acid, gallic 
acid, camphor, copaiba, salicylates, turpentine, glycerin and 
some alkaloids when administered internally will produce more 
or less reduction of copper. The objections to the Bottger test 
are due to the presence of albumin, pigmentation, mucin and 
other substances containing sulphur, which need first to be re- 
Roberts’ fermentation test is the surest and freest 


sub- 


moved. 


from error. The only objeetion to it is the length of time 
required. He gives the tests for creatinin, urobilin§ and 
indican, 

56.—See abstract in THe JOURNAL, XXXv, p. 1425. 

Splenic Enlargement in Infancy.—Acute splenic 


tumor oceurs in infants, as in adults, in connection with acute 
infectious and the enlargement is proportionately 
vreater than in later life. Splenie tumor is much more common 
in infaney, occurring not only under the same conditions as in 
adults, but in many others. Not only do we have it in com- 
bination with leukemia, liver cirrhosis and malaria, all rare 
in children, excepting the latter, but especially in connection 
with rickets and hereditary syphilis. Both of these are fre- 
quently associated with anemia, and cases are reported illus- 
trating these facts. The enlarged spleens in children reported 
by Morse are of interest. They disappear rapidly with improve- 
ment of the condition. His experience with hereditary syphilis 
has not been sufficient to warrant any conclusions, but he 
thinks it also disappears in this condition under treatment. 


disease, 


61.—See abstract in THe JouRNAL, xxxv, p. 1425. 

70. Artificial TIllumination.—The various methods of 
lighting are deseribed and criticised by Alleman, who finds 
that the present methods are very unsatisfactory and the are 
light the worst of all. He suggests as an improvement the 
concealment of the light itself and its reflection on the ceiling 
of the room, thus producing a diffusion which simulates, as far 
as possible, the diffusion of daylight. If it is possible to 
sufficiently light the room in this way, reading can be done in 
all parts with less fatigue and damage to the sight. He thinks 
that when a single light is used for reading purposes the best 
plan is the use of a translucent shade. An insufficient reading 
light is less harmful than the extreme contrast of a bright light 
in a dark room. ; 
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84. Nitrous Oxid Anesthesia.—Galloway reports the re- 
sults of fifty cases of the combined use of nitrous oxid and 
ether, the former being used as a preliminary in the anes- 
thesia. lle thinks the advantages of the method entitle it to 
more extended They are: 1. That they give rise in the 
Inajority of patients to no unpleasant sensations. 2. Time 
required to produce unconsciousness is 50 to 60 seconds in the 
majority of cases and the patient is ready for the operation in 
two to three minutes. 3. It requires less ether by from 2 to 4 
ounces. 4, Recovery is more rapid after operation, on account 
of the smaller quantity of ether required. Nitrous oxid alone 
nay be used tor short operations. In very few of these cases 
does it produce any alarming evanosis, and with care these 
symptoms, should they oceur, will not be serious. 


use, 


88. Rectal Valves.—This paper of Pennington covers in 
part the same subject as that of his article published in THE 
JOURNAL xxv, p. 1520. 


89.——See THE JOURNAL, Xxxv, p. 1476. 


91. Compound Fractures.—Leigh emphasizes the following 
points in the treatment of compound fractures: 1, free open- 
ing of the wound; 2, removal of all useless torn tissues; 3, 
thorough disinfection; 4, good coaptation of bones; 5, loose 
closing of wound; 6, firm pressure dressing; 7, constitutional 
treatment. He believes that attention to these points, together 
with good nourishing food and plenty of it and plenty of fresh 
mild catharties, and the use of lime, which he has 
given in the form of syrup lactophosphate of lime. to replace 
the bone cells, will give good results, 


water, 


'4. Landry's Paralysis.—Schwab reports a case of Lan- 
dry’s paralysis with oost-mortem in which the nerve cells were 
found at ieast the slight variations can be ex- 
plained by pre-agonal or post-mortem chromatolysis. There 
was an absence of degeneration in the cord, and of neuritis; 
there was no myelitic process of softening or purulent inflam- 
mation and no meningitis. The positive findings were limited 
to the blood-vessels and the perivascular Iymph-spaces alone, 
and consisted in a tremendous vascular congestion, thinning 
of the vessel walls due to this increased pressure, and hemor- 
rhage with escape of free blood into the nervous structure, and 
possible increase in the number of vessels. There were no 
inflammatory products and no demonstrable disease of the 
vessel walls other than the thinning mentioned. Schwab sug- 
gests that possibly these hemorrhages are artefacts due to 
mechanical obstruction of over-full vessels while making see- 
tions, but against this is the fact that some of them show 
evidence of long duration and the hemorrhages are too fre- 
quent, and occur independent of the plane in which the sections 
were cut. There are two theories, both of which only partially 
account for the symptoms and neither is satisfactory. Accord- 
ing to the first, the svmptoms might be due to the effect of 
pressure of the free blood on the nervous structure. The num- 
ber of the hemorrhages and their distribution favor this idea 
as well as does their prevalence in the upper portion of the 
cord, but against it are the great number of hemorrhages of 
recent date and the absence of the effect of old hemorrhages, 
such as fibrin, blood crystals, pigmentation, etc. The second 
theory is that a toxie process produces in the cord a condition 
very similar to that of non-purulent encephalitis affecting the 
nerve-cells of the anterior horns, but in such a minute way 
that their morphologic appearance could not be regarded as 
differing from the normal. In other words they were fune- 
tionally affected. The absence of neuritis or degeneration 
would appear to strengthen this view, and the fever and con- 
stitutional symptoms can also be explained by it. The origin 
of the toxic process he traces possibly to old tubercular foci 
in the lungs. While not doubting the possibility of the 
parenchymatous nature of the process in certain other cases, 
in his he holds the preliminary change must have been an 
interstitial one. His view is that Landry’s paralysis is not a 
distinet clinical type, but that it is an ascending paralysis 


normal, or 


comprising a group of symptoms depending on the most varied 
causes and with the most varied pathology, so that the name 
is only of clinically descriptive value. 
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i, Beri-Beri.— Bondurant tirst alludes to the epidemic of 
beri-beri that occurred several years ago in the State Insane 
Hospital of Alabama, and a similar one that occurred in 1895 
in the Arkansas State Hospital at Little Rock. He has in 
quired among practitioners to find out whether the disease has 
been observed in other communities, but satisfactory evidence 
lacking, the cases being generally aleoholie. 
Multiple neuritis the 


appears to be 
post-tvphoid. multiple neuritis, ete. 
form of beri-beri, however. is very common in) Mobile among 
the sailors in ships touching at that port; the Norwegian 
sailors scem specially affeetcd and the port is dreaded on that 
account. It is noteworthy, hewever, that the disease is un 
known among the loeal inhabitants and that it occurs in vessels 
that have been previously infected. 


“7. Converging Prisms.—Nuane reports experiments on 
the effect on the vision of the converging prisms, especially as 
regards the notions of size and distance, and from it tinds that 
in the great majority of cases—23 out of 28—the effect of 
converging prisms was to make the distant object appear either 
2 smaller, but not 
2 of these 
Both 
pari 


smaller ov more remote, both in 17 cases, in 
more distant, in 4 more distant, but not smaller; 
last. however, were only examined with homatropin. 

apparent and apparent diminution increased 
passu with the amount of convergence. 
appeared to be the primary effeet, noticeable even with prisms 


recession 


In some the recession 


too weak to produce any diminution in the size of the object. 
and in all more marked than the diminution. In other cases 
the diminution was primary and in only one instance, and that 
a dubious one, was the distant object alleged to look nearer, 
and in no instance was it reported as appearing larger, though 
there was an apparent exception in this which was corrected 
by further investigation. In a few cases in which there wa- 
no effect produced on the apparent size or diminution of the 
object across the room the amount of convergence employed 
was usually small. and analogy with other cases would lead us 
to suppose that with stronger prisms a decided effect would 
be produced both upon the size and distance. The effect on 
the apparent size and distance of objeets seen through the 
converging prisms was less pronounced in those who from the 
start used little accommodation. On the other hand, the con- 
verging seemed marked to those whose sight at first was 
blurred by the excessive accommodation employed and cleared 
up afterward through relaxation of accommodation. Objects, 
as soon as they became distinct by relaxation of accommoda- 
tion, appeared small and distant. The addition of a concave 
glass clearing up the sight that was blurred by the overplus 
of accommodation, had no effect on the apparent size and dis- 
tance produced by the prisms. ‘The effeet of homatropin pushed 
to the point of complete relaxation of accommodation was in 
some cases to make the object appear farther off, but no 
smaller. In one case it apparently prevented the recession and 
diminution that had existed before. 
diminution were marked both with and without homatropin. 
In 14 cases out of the 16 examined, the effect of looking 
through converging prisms at an object near by—I8 to 30 
inches—was to make it appear smaller, even with a very weak 


In 2 eases recession and 


prism. The diminution of size was more marked than that cf 
distance. Near objects generally looked more remote, though 


sometimes they looked nearer than they really were. With 
strong prisms the recession may be very pronounced. In all 


of the 6 cases examined under homatropin the near object 
looked either farther off or smaller, or both, and the effect was 
usually decided. The explanation of facts, Duane re- 
marks. is rather difficult, though the indications are that the 
accommodation, or the relaxation of an unnaturally tense 
accommodation, is the prominent factor in their production. 
He is inclined to think this disturbance of normal relations 
between the accommodation and convergence brought about by 


these 


the use of converging prisms is chiefly responsible for the 
diminution this The 
relaxation that is also noticed seems apparently due to the 


in size that most persons see in way. 


same cause, but is considerably influenced by the etfeets of con- 
trast and perspective. The psychic element must not be ignored, 


and accurate description is not possible to every one. 
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104. Medullary Anesthesia.—-La Place with other 
cases, one of fracture of the elbow-joint, one of spontaneous 


reports, 


which 
In one, an aged man, 2 
Anesthesia extended to the nipples in thir 
minutes. In the other different 
attempts were made to reach the spinal cord with the needle 


resolution of a sarcomatous tumor, and two cases in 
medullary anesthesia was emploved. 
cc. Were emploved, 
teen case, however, twelve 
and in no instance was it possible to extract any cerebrospinal 


Huid. There was no difficulty in introducing the needle, but 
there seemed to be an anomaly in the patient in this regard, 
blood 
there was an obliteration of the sac 
The patient operated 
The case is of interest on account of the failure 


nothing but could be withdrawn, He thinks possibly 


in that region, due to old 
svphilitic imfection, Was subsequently 
on with ether. 
to reach the subarachnoid space. 

11%. Fetal and Infantile Typhoid. [he possibility of 
fetal typhoid is discussed by Morse, who reviews the literature 
of the subject and sums up in the following: 1. ‘The typhoid 
bacillus cam traverse the abnormal, and possibly the normal, 
placenta from mother to fetus. Other organisms may also pass 
Infection of the fetus results. 
of the direet entrance of the bacilli into the circulation intra 
uterine typhot 


in the same wav. 2. Because 


is from the first a For 


this reason, and possibly also because the intestines are not 


general septicemia, 


funetionating, the lesions of intrauterine typhoid are 
wanting. 3. The tetus usually dies in utero, or at birth. as 
the result of the typhoid infection. 4. Ht 


but feeble and sulfering from the inteetion. 


mav be born alive. 
If so, death oceurs 
It is possible that 
the fetus may pass through the infection in utero and 
alive 


ima few days without definite symptoms. 


born 


well, There is, 


Infection 


and however, ne proot that this hap 
not The pregnant 


woman does not necessarily transmit the disease to her child. 


pens. 6, always occur. 
As regards infantile typhoid, that is, typhoid occurring under 
2 years, he sees no reason why it does not occur: the probability 
Nevertheless 
the statistics show that this is very rare or is unrecognized 
when it Yo demonstrate if possible whether typhoid 
really exists or is confused with gastrointestinal disorders of 
infaney Thayer and he examined the blood of 50 cases for 
serum reaction, in the summer of 1898, and in only one obtained 
positive reaction. 


should be greater the seeond vear than the first, 


OCCIES, 


While the series is too small for definite 
conclusions, it supports the theory of the rarity of infantile 
typhoid. He goes over the literature of this subject also and 
offers the following conclusions: Except for the lessened ex- 
posure in the first vear through food, there seems no obvious 
reason why typhoid should be less frequent in infaney than in 
later life. Nevertheless. judging from the small number of 
cases reported, it is less frequent. It may be really less fre- 
quent or only apparently so beeause the disease is not recog- 
nized, being mistaken for other conditions. sacteriologic 
examinations in a large series of autopsies on infants and the 
use of the Widal serum test in a large number of sick babies 
seem to offer the best means for determining both the fre- 
quency and the character of the disease at this age. The ae 
curacy of the diagnosis in many of the earlier reported cases 
must be regarded as very doubtful, and hence no satisfactory 
conclusions can be drawn from them. Analyses of the more 
recent and certain cases seem to show that the symptoms of 
infantile typhoid are essentially the same as in adults, but 
that the course is shorter and the mortality greater. These 
conclusions may be inaccurate, however, as it is possible that 
they are based on the severe cases alone, the milder cases hav- 
ing escaped notice. The pathologic changes in the intestines 
are, as a rule, insignificant. The contrast between them and 
the severity of the general symptoms is striking. The probable 
explanation is that in the infant, as in the fetus, but to a less 
general rather than a local infection. 
As regards the serum reaction, he thinks that it occurs in the 
infant as in the adult. 


degree, the disease is a 


There are no data available regarding 
its presence or absence in fetal typhoid. As regards transmis- 
sion through the placenta, he reviews the literature and finds 
that the agglutinating principle may be transmitted in some 


cases and in most, not at all. The simple explanation of its not 
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occurring is that the placenta acting as a filter prevents the 
passage of the agglutinating principle, but the data are in- 
sufficient as vet to prove any theories. The transmission of 
the agglutinating principle through the milk is also discussed, 
and his general conclusions on the subject of serum reaction 
are as follows: The serum reaction occurs in infantile as in 
adult typhoid. There are no data as to whether or not it 
occurs in fetal typhoid. The agglutinating power may or may 
not be present in the blood of infants born of women with 
typhoid. If present, it is transmitted from the mother to the 
child through the placenta. It is possible, however, that it 
may be formed in the child in response to toxins transmitted 
through the placenta. The agglutinating principle can pass 
through the normal placenta. Part of it, however, is arrested 
in the passage. Whether or not it is transmitted seems to de- 
pend on the strength of the agglutinating power in the ma 
ternal blood and in the Jength of time during which the 
placenta is exposed to it. It may be transmitted to the 
nursling through the milk. It may appear in the infant's 
blood in less than twenty-four hours. The weakening ot 
avelutinating power is due to the obstruction to its passage 
in the mammary gland and in the nursling’s digestive tract. 
The chief factor governing transmission is the intensity of the 
power in the maternal blood. A subordinate but important 
factor is some unknown condition in the digestive tract. If 
the power in the maternal blood is weak and the obstacles great 
it may not be transmitted. 


120.——See abstract in Thr JOURNAL. XNXYV, 1049. 


i121. Measles.Cotter has investigated an epidemic of 
measles, including IST cases, to ascertain the following points 
regarding the presence or absence of Koplik’s spots: — 1, 
whether they appear regularly; 2, whether they appear before 
other pronounced diagnostic signs; 3, to estimate their value 
in diagnosis. le found positive occurrence of spots in 169 
cases, negative in S and doubtful in 10. Their absence was 
observed in poorly nourished children of the marantic or 
rickety type, or with the taint of hereditary or acquired 
syphilis. A very small percentage of otherwise healthy chil- 
dren did not show the Koplik spots at any stage of the disease. 
Two of the 8S were of this character. As regards the time of 
appearance they occurred with fever and skin eruptions in 
78 cases. They appeared one day before the skin eruption in 
D4, two days before in 25, three days in 4, four days in 3 and 
tive days in one and in 2 cases one day after the eruption. In 
one case also they appeared with no skin eruption. He is in- 
clined to think from his observations that when measles 
reaches the stage of appearance of this symptom exposure to 
other children has been great, but he admits their extreme 
Value as a diagnostic point and knows of no other disease than 
measles that presents them. 


122. Vapo-Cresolene.—.\dam-s reports two cases of poison- 
ing from inhalation of the fumes of a vapo-cresolene lamp and 
reports these because this disinfectant is often used where 
there is a child that has a cough, and frequently, he thinks, 
with great risk to it. 

131. Ligature of Innominate.-—Bennett reports an addi- 
tional case to the twenty-nine already published, of which he 
vives a summary. His operation was made in the French 
Congo territory on a native, and the results seemed to be 
vood until the third day, when secondary hemorrhage occurred, 
carrying the patient off, 

132.—See abstract in JOURNAL XNXAV, p. 448. 

133. Creosotal.—-Frankle has found in a few cases of acute 
lobar pneumonia, creosotal, which is simply a fanciful name for 
pure and modified forms of creosote carbonate, containing 92 
per cent. of creosote, to give apparently valuable results. The 
eases were all of average severity, with the usual complica- 
tions, ranging in temperature from 102 to 105. After a pre- 
liminary 10-gr. dose of calomel. creosotal was administered in 
dram doses night and morning and nitroglycerin given as re- 
quired. The results were diminution of temperature without 
cardiae depression, a liquefaction of the exudate, general stim- 
ulation of all the emunctories and relief from previously exist- 
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ing pain. All the patients got well by gradual defervescence. 
He thinks the remedy is worthy of a more extended trial. 

134. Yeast Fungus.—Three cases of apparent diphtheria 
are reported by Hickey in which the cuftures revealed nothing 
but yeast cells in two; the other, occurring at the same time 
though less severe, was not examined. ‘he clinical symptoms 
were very like those of diphtheria, but there was no very ex- 
tensive glandular enlargement in any of the cases and prac. 
tically none at all in two. 

136.—See abstract in THe JOURNAL, xxxv, p. 707. 

137.—Lbid. 

147.-—See abstract in Tie JOURNAL, xxv, p. 1050. 

152. Caustics in Malignant Disease.——-McGavran believes 
that caustics have no place in the treatment of cancer of the 
tonsils, tongue, eyelids, serotum, penis and rectum, nor would 
he use them in cancer of the breast or uterine cancer. All objec 
tions to caustic treatment disappear when we come to consider 
cutaneous cancer, and he reports five typical cases of facial 
eruptions successfully thus treated. The choice of proper 
escharotics is of great importance. A mild caustic should never 
be employed. Nitrate of silver and mineral acids should never 
be employed. Caustic potash, arsenous acid, and chlorid of 
zine have given the best results. The one which has given him 
the best results is Bougard’s caustic compound, as follows: 
Wheat flour, 60 grams; starch, 60 grams; arsenic, 1 gram; 
cinnabar, 5 grams; sal ammoniac, 5 grams; corrosive subli 
mate, 0.50 gram, solution of chlorid of zine at 52 F. .245 
vrams. The first six substances are separately ground and 
reduced to a fine powder. They are then mixed in a mortar of 
glass or china, and the solution of chlorid of zine is slowly 
poured in, while the contents are rapidly moved with the pestle. 
so that no lumps shall be formed. A thick layer is then spread 
on cotton and left in position from ten to twenty-four hours. 
If the application has been suecessful all the macroscopical 
cancer mass should appear to be necrosed completely and the 
tissue beyond inflamed. Warm poultices are applied until the 
slough separates, usually in three days. Few cases require a 
second application. The ulcer may be dressed with aristol oint- 
ment. All exuberant granulations are to be kept in check by 
the usual methods. It is important to so stimulate the ulcer 
as not to permit scabs to form. He has used the caustic potash 
a few times before using Bougard’s formula. He has never 
used Marsden’s paste. The patient must be treated energeti- 
cally and pain not be a preventive. During the application 
of the caustic he usually gives a hypodermie of morphin 
every five or six hours, but some cases do not require it. 

156.—This article has appeared elsewhere. See THe Jour- 
NAL, XXXV, p. 616. 

165.—-See abstract in THe JOURNAL, Xxxv, p. 1501. 


FOREIGN. 
British Medical Journal, December 8 and 15. 

Parasitology of Malaria. Lisrer.—The author re- 
views the history of the discovery of the origin of malaria 
from Laveran’s first findings of the ameba and Golgi’s latter 
recognition of the tertiary and quartan forms, and the slightly 
later discovery of the estivo-autumnal parasite. He then gives 
an account of the deductions of Manson from the findings, and 
Ross’s observations in India, which demonstrated the part that 
the mosquito plays in the infection. Although this was done, 
there still remained a link wanting in the chain of biologic 
sequence. The relation of unpigmented flagella to the pig- 
mented corpusecle was unexplained until MacCallum’s obserya- 
tions in this country, when he demonstrated the process of fer- 
tilization and that the flagella were nothing more nor less than 
spermatozoa and the granular cells were ova. The further ob- 
servations of Koch and Grassi of the life cycle of the parasite. 
and the observations of Bastianelli and Bignami of the develop. 
ment of crescents, are also noted, as well as the recognition of 
the anopheles as carrier of the malarial parasite that infects 
man. Christophers and Stephens have also investigated black- 
water fever and the special liability of children to be infected 
among the natives of malarial regions, with the practical in- 
ference from the fact of the acvisability of Europeans when 
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settling in a malarial tropical region separating their dwellings 
from those of natives, the interval of one-quarter of a mile 
usually being sufficient to afford a suitable degree of protec- 
tion. 

Causes and Cure of Insomnia. JAMES Sawyer.—The 
hypnotie drugs are reviewed in this second lecture, and Sawyer 
insists on the importance of giving such only in exceptional 
cases and of avoiding them if possible. The risks of the ad- 
ministration of a powerful hypnotic are very serious and many 
human lives are yearly lost from this cause. He would use 
them only as temporary remedies when it is necessary to secure 
sleep at once. The patient should never be allowed to swallow 
chloral or any other dangerous but valuable hypnotic according 
to his own free will, nor should he proportionate the dose him- 
self. He can only safely take them under medical supervision. 
Another important point is that an overworked individual 
must never be permitted to go on with his overwork and habit 
ually secure sleep by chloral or other drugs. The sleeplessness 
inust be attacked at its cause. Sawyer, however, advises sus 
picion as to accepting work as the cause of insomnia. It is 
mostly worry, not overwork, or if work, work under wrong 
conditions. The general hygienic considerations must not be 
overlooked. A holiday with complete change of scene and with 
distinct activities will often do much to cure, and if the pa 
tient is well nourished the bromids may be cautiously em- 
ployed. In the anemic cases a generous diet and aleohol as a 
hypnotic are sometimes useful, but there is a danger in the 
prescription of this agent and we must not be negligent of our 
responsibility. The author notices the various plans of produe- 
ing sleep, such as counting, thinking of monotonous subjects, 
taking deep inspirations. He thinks these are occasionally 
useful, but by no means invariably effective. Care should be 
taken that the bed-covering is sufficient, but not excessive. In 
all cases, a window should be open the vear round. The head 
of the bed should be away from the wall. A little food taken 
just at the time of retiring is often effective. Sometimes a 
person who has been long awake will fall asleep at once after 
sousing his head, neck and hands in cold water, or shaking up 
and cooling his pillows and bedclothes and then going back to 
bed. In the toxic forms of insomnia we must look after a 
reduction in the consumption of tobacco, alcohol, tea, ete., as 
the case may be. The treatment of gouty insomnia and that 
from chronic kidney disease is too extensive a subject, involv- 
ing as it does the whole question of therapeutics of the mala- 
dies on which the symptom depends, to be discussed here. In 
the very obstinate senile insomnia the bromids with full doses 
of hops or henbane are the best drugs, and less harmful meth- 
ods like some of the non-medicinal measures referred to may 
bring about sleep. 

December 15. 


Polyorrhomenitis, or Combined Serous Inflammations. 
FREDERICK TAYLoR.—lIn this article Taylor describes conditions 
which have been specially noticed by the Italians and have re- 
ceived the name of polyorrhomenitis, which include anultiple 
serous inflammations. The name can be compared with that 
of polyarthritis, by which we mean multiple inflammation of 
the joints, and in these cases also we have to consider what are 
its bacteria, or poisons that cause the condition. Polyorrho- 
menitis may be either acute or chronic, and the causes cor- 
respondingly different. In the acute case one cause may be 
pneumococcic, while the pericardium and pleura are inflamed 
together; another is the staphylococcic invasion, whieh we see 
in pyemia and septicemia. The tubercle bacillus is also a cause 
in a small number of acute cases, though it plays the greatest 
part in the chronic and subacute inflammation of the serous 


membranes, where it is the most frequent cause of all. Polyor- 
rhomenitis is more frequent in males than females. The ma- 
jority of the cases occur between the ages of 16 and 30. In any 


ease it usually begins in one serous membrane and subsequently 
invades the others, according to the following three types, of 
which the first is the most frequent and the last mentioned 
the least: 1. The peritoneum is first attacked, then the pleura, 
beginning generally with the right pleura. 2. The pleura. 
then the peritoneum. 3. The pleura on one side is first in- 
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vaded, and then the opposite. 4. Pericarditis generally follows 
a pleurisy, and especially a left-sided pleurisy. 5. The inflam 
mation may first involve one pleura, then the peritoneum, then 
the other pleura. The interval between the invasion of the 
different sacs may be weeks or months. The duration is also 
variable, and the result may be recovery with adhesions, o 
fatal. While most such cases are tuberculous, the author does 
not exclude the possibility of an exception and mentions a case 
in which there was no evidence in the post-mortem to show that 
tuberele had anything to do with the causation. 
depends largely on the cause. The prognosis of pneumococcal 
polyorrhomenitis is undoubtedly much worse than the prog 
nosis of pneumococcal pneumonia, or a pneumococeal empyema 
or pleurisy, An implication of the pericardium is a bad ad 
dition to the case. Streptococcal and staphylococeal cases may 
be tatal. but in the subacute or chronic multiple inflammation 
due to tubercle the prognosis is much more favorable. Tuber 
cular peritonitis is probably fatal in more than one-half the 


The prognosis 


eases; pleurisy in much less, but the associated lesion is not 
likely to be less fatal than the more fatal of the two operating 
alone. The course of tuberculous pericarditis probably render- 
death almost certain. In case of recovery trom all the imme 
diate inflammatory conditions there remains the risk from pei 
manent adhesions, the risk of the development of tubercle in 
other organs, especially the lungs and meninges. The treat 
ment of the condition must be conducted on the lines of treat 
ment of the separate tuberculous lesions concerned, hygienic 
food, pure air, climate, relief from cares, ete. Internally a- 
drugs, iron, creosote and cod-liver oil have been administered. 
As to local measures he has aspirated the left chest and applied 
mercurial ointment externally. Mercurial inunctions have 
often seemed to be valuable. Laparotomy may become desira 
ble. Arsenic and iodin are also mentioned. 


The Lancet, December 8 and 15. 


Prognosis and Treatment in Pulmonary Tuberculosis. 
Ropert Maguire.—In this second leeture Maguire continue-~ 
the subject of the prognosis of tuberculosis. |= Pyrexia, he 
thinks, is not so significant; it may be absent, and he does not 
consider that tubercular poisoning itself often produces py 
rexia, but rather that it is due to staphylococcal and pneu 
mococcal poisoning. An increased morning temperature and 
the nearer the approach to evening temperature the worse the 
outlook for the patient. General weakening at the commence 
ment of the attack greatly increases the gravity of the case. 
This is especially so if there is a cardiac or vasomotor weak 
ness. Hemoptysis causes altogether too much alarm, espec 
ially in the early stages; it occurs from so many other cause- 
that he says: “I think one may say that hemoptysis alone 
is most frequently not caused by lung disease.” Repeated 
small hemoptyses are often a relief to an over-congested pul- 
monary area and a single large hemoptysis without fever is 
apparently of little importance, but if fever is present it should 
excite all attention. In the second stage, that of progress, a 
point that we should look out for is the presence of large bub- 
bling rales indicating formation of cavities which may or may 
not be detected during life, indicating progress of the germ 
and extension of its action. Pyrexia alone is not a specially 
important symptom in these cases. Extension of the tuber 
cular lesions of the lungs may take place in five ways, each of 
which is discussed: 1, by simple contiguity; 2, by lymphatic 
absorption; 3, by bronchial insutilation, a matter of greatest 
importance; 4, by venous conduction; 5, by arterial conduction. 
The lymphatic absorption undoubtedly plays a great part in 
the extension of contiguity and it may be carried to remote 
parts of the body in this way. Bronchial insufflation is much 
more important, and the extension from the apex to the 
lower lobes is largely in this way. Venous and arterial condue 
tions are, of course, important and more serious than some of 
the other methods. Tuberculosis of the larynx is never, he 
holds, an early condition; it is always produced by infection 
of the larynx through the excretion of the lungs. The same 
is true of infection of the bowels through swallowing of sputum : 
both, of course, are of the gravest prognosis. As regards symp- 
toms, there are only two which greatly help in the prognosis in 
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the second stage. They are pyrexia and hemoptysis. The 
former is always present; the higher the fever and more nearly 
the morning temperature approaches that of the evening, the 
worse the prognosis; but still worse is the so-called hectic fever. 
Where the subnormal morning temperature is followed by an 
evening rise of perhaps even 8 degrees. Maguire’s experience 
shows that no drug has any effect on this symptom. Hemop- 
tVsis is much more serious in the second stage than in the first, 
inasmuch as it is more usually caused by ulceration of the 
blood-vessels. Its dangers are: 1, loss of blood; 2, shock; 3, 
fright. He has seen cases where this last caused the death. 
In the third stage we have signs of activity and consolidation, 
or loss of lung tissue, dyspnea and hemoptysis, which last is a 
very serious matter. If copious it is most frequently caused 
by rupture of an aneurysm of the pulmonary artery in @ cavity. 
and he warns against reckless percussion in this stage on ac 
count of the possible presence ol these aneurysms. 
December 15. 


Prognosis and Treatment of Pulmonary Tuberculosis. 
Ropert Macuire.—The third lecture deals with treatment. 
First he notices the encouraging resistance of the tissues by 
feeding. and the open-air treatment, which he thinks is carried 
to excess at the present time and should be tempered by good 
judgment on the part of the physician: then he passes to his 
experiments on producing asepsis of the lungs or destruction of 
the tubercular germs by injections of glycogen, yeast, cyvanid 
of mereury, taka-diastate and nuclein with some little apparent 
encouragement with some of these, but the difficulties were 
very pronounced, He then gives a report of his own experi- 
ments with intravenous injection of a weak solution of formal 
dehyde, which is noticed editorially in this issue of THe Jour 
NAL. An unpleasant experiment on himself showed that it is 
dangerous to use a solution of more than | in 2000, and the 
maximum injection should not exceed more than 450 ¢.c, for an 
adult. The result of his treatment as elsewhere noticed has 
been encouraging, but he suggests that if unduly continued the 
formaldehyde will irritate the lung tissue and increase the 
symptoms. It is only practice and experience than can show 
one when to stop the treatment, but as a general rule he 
thinks it advisable to give up the injections for a few days 
when the temperature has fallen, when the sputum has become 
mucous and frothy, and when the cough is unduly trouble- 
some. With regard to the latter he does not see the objection 
to the judicious use of opium to relieve both the excessive secre 
tion and cough. 

Bulletin de |l'Academie de Med. (Paris), December. 

Treatment of Fracture of Humerus. [Lucas-CHAMPION- 
NieRE.——As further evidence of the superiority of his method of 
early massage, without immobilization, Lucas-Championniere 
exhibited a man of 63 who had been treated for a fracture of 
the humerus below the deltoid impression, which had occurred 
a month previously. In spite of a certain degree of deformity 
there is no pain and the patient can already commence to use 
his arm. The treatment should be begun from the very first; 
it is impossible to attain the same results if the massage is not 
commenced until a few days after the traumatism. ‘The pain 
and the contractions of the early stage should be prevented. 


Neuropathic Hemorrhages of the Digestive Passages. 
LANCEREAUX.—The mouth, stomach or intestines may be the 
seat of neuropathic hemorrhage. It may appear consecutive 
to an emotion and is rarely serious unless by its repetition. 
There are almost always premonitory symptoms, a sensation 
of pain and oppression in the epigastrium, and of pain in the 
lumbo-sacral region or at the anus, genital regions or in the 
cecum, with general oppression, anorexia, tlatulency and pains 
in the legs. These symptoms are followed by more or less pro 
nounced colic and thuid, blackish stools, with a depression which 
may terminate in melancholia or syneope. The pulse and res- 
piration become more rapid. These symptoms sometimes in- 
crease to such an extent as to become actually threatening, but 
usually the hemorrhage moderates and the patient recovers his 
strength. Reeurrences are frequent and are sometimes period- 
ical for several vears. Opiates are useful by immobilizing the 
alimentary canal, combined if necessary with ice on the ab- 
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domen, injections of ergotin, and if the hemorrhage is from 
the stomach by the injection of twenty drops of ferrie chlorid 
in solution. Quinin is extremely effective in arresting neuro- 
pathic hemorrhage, in doses of from 1 to 1.5 gm. a day. A 
number of typical cases of neuropathic hemorrhage are de- 
scribed, emphasizing the absence of anatomic lesions in these 
cases and the neuropathic character, especially in persons with 
a tendeney to gout or rheumatism. 
Bulletin Medical (Paris), December 1. 

Vasoconstricting Properties of Quinin. Hucnanrp.—The 
lowered arterial pressure that characterizes la grippe explains 
the beneficial results of the administration of quinin, owing to 
its power of contracting the vessels. This property renders it 
useful in) various congestive and hemorrhagie conditions. 
combined with ergot and digitalis in case of hemoptysis 
or with opium and antipyrin in metrorrhagia with 
lumbo-abdominal pain whieh does not vield to ergot. 
Paulesco has reported two cases of exophthalmie goiter 
very favorably inthienced by | gm. of quinin a day, and 
Soulier has had a similar experience with two cases treated 
with .75 gm. a day for a month. Huchard has been treating 
siIX cases of this disease with quinin hydrobromate for several 
months, 1.5 gm. a day during the first week, 1 gm. during the 
second, and .6 gm. during the third, and then recommencing 
with 1.50 gm. The results attained in four of the six cases 
have been extremely encouraging. Quinin is also very useful 
in aortic insufficiency with violent pulse-beat in the arteries 
of the neck and with nervous symptoms. He has also derived 
vreat benetit from it in thirty cases of what he calls “ortho- 
static” tachveardia, the disturbances in the circulation appear- 
ing only when the subject stands, diminish as he sits, and 
vanish completely when he reelines. The vascular system is 
relaxed and the heart contracts the more rapidly the more 
easily it is emptied. Ergot is ineffective in these cases. 

Bull. de la Soc. Med. des Hop. de Paris, November 29. 

Puerperal Phlebitis. Srarrer.—A slight, persisting sub- 
febrile condition after childbirth is a warning of approaching 
phlebitis. In a case described, it continued for six to seven 
days when the temperature rose apparently to normal for ten 
davs. Fever then returned and phlebitis of one of the lower 
limbs became evident, involving later the other limbs. After 
lifteen days of fever and phlebitic svmptoms the fever rose to 
Hl ©. and accompanied by intense headache and nervous symp- 
toms. A course of frequent and prolonged tepid baths grad- 
ually restored conditions to normal, the patient becoming con- 
valescent on the tifteenth day. These prephlebitiec post- 
phiebitic symptoms are evidently due. like the phlebitis itself, 
to migration of microbes or toxins. 
Revue Hebd. de Laryngologie (Bordeaux). November 10 and 24. 

Primary Tuberculosis of the Larynx. 
The larynx is more frequently the seat of primary localiza- 
tion of tuberculous infection than is generally appreciated. 
Bernheim has observed twenty-nine cases of this condition, and 
remarks that it can be differentiated by the small miliary 
vesicles which break and unite to form shallow, irregular flat 
ulcerations which invade almost the entire organ. The slow 
progress and the general phenomena distinguish it from 
primarily inflammatory laryngitis. lle has sometimes in- 
jected tuberculin to aid in the diagnosis. It produces a harm- 
less local pathognomonic reaction. The proper treatment aims 
to make the organism strong enough to live with the bacilli 
without. suffering from their inroads. Fresh air, rest and 
food produce unexpected results and should be the base of all 
treatment of primary laryngeal tuberculosis. In the first 
stage phenic and lactic acid are the best local remedies, and in 
the other stages sprays or inhalation of phenic acid, repeated 
at least four times during the day. Senesse prescribes the 
following solution for the purpose: Phenie acid, 30 to 60 egm.: 
cherry-laurel water, 20 gm.; potassium bromid or borax, 2 to 
3 em.: neutral elvcerin 30 gm.; aq. dest, 300 gm. 


November 24. 


Operative Treatment of Scleroma. EK. pe NAVRATIL.— 
Scleroma is more frequent in the eastern portion of central 
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Europe than in the west, especially in Hungary, Roumania, ete. 
Navratil does not allow himself to be deterred from operating 
by the advanced condition of the lesion, and reports several 
cases completely cured without recurrence by excising all the 
invaded regions and far into sound tissue, with subsequent 
autoplasty. He also describes a case which—unoperated—pro- 
gressed to fatal involvement of the upper air-passages. 

Ether in Laryngeal Tuberculosis. VaAcirr.—tIntra 
tracheal injections have been found by the writer very effec- 
tive in treating tuberculosis of the larynx, especially in the 
ulcerative stage, in which there is usually much pain, a _re- 
bellious cough and laryngeal spasm. ‘To control these symp- 
toms and treat the lesion, he has found the following formula 
most satisfactory, after innumerable trials of various sub 


stances for these intratracheal injections. Ether with iodo 
form to saturation, 100 ¢.c.; guaiacol, 5; eucalyptol, 2; and 


menthol, 1, injecting 2 ¢.c. at a time. ‘The patients all prefer 

the solutions made with ether as much more agreeable than 

when any other vehicle is employed. ‘There is no spasm of the 

glottis, probably because the gas generated in the trachea 

forces it open. The improvement is unmistakable, both lo “al 

and general, after a course of these intratracheal injections. 
Semaine Medicale (Paris), December 5. 

Plastic Linitis. Brissaup.—In the fibrous or fibroid tissue 
which forms the compact mass of the hypertrophied pylorus in 
this affection, there are always strips of epithelioid cells whose 
nature is still disputed. Some insist that they are metatypical 
elements, others that they are cancerous or that they are merely 
lymphatic endothelium and that the process is therefore an in- 
flammatory tumefaction. The affection is first manifested by 
dyspepsia, with characteristics resembling those attributed to 
chronic gastritis. The morning mucus is exceptional, however, 
and when vomiting occurs, the food is seen to be largely 
digested. The vomiting is not always of food, as long as the 
syndrome of stenosis of the pylorus is not complete. The 
general health becomes rapidly modified from the very first, in 
spite of the good appetite and persistence of gastric digestion. 
The extreme pallor without hematemesis or melena suggests 
the anemic form of eancer. The legs are edematous, but the 
debility is not proportional to the cachectic appearance, A 
tumor soon appears at the pylorus; this is not knobby nor defin- 
itely limited, but it feels like a simple thickening of the 
stomach wall. The stomach is not dilated and sometimes is 
even retracted, especially in total linitis accompanied by retro- 
peritonitis. The tumor always retains its primary site. A 
case is described in detail, treated by pylorectomy which re- 
stored the patient as if by magic. In nineteen days he had 
gained 1.2 kg. In another week, 2.1 kg. additional and by the 
end of four or five months he had gained a total of 10.62 kg. 

Berliner Klin. Wochenschrift, November 26. 


Treatment of Septic Infection Proceeding from the 
Uterus. examination is of great im- 
portance and should be the guide in treatment. Irrigation ot 
the uterus is of very little value, as the fluids do not penetrate 
into the tissue. Atmokausis is preferable—cauterization with 
steam. Abel relates instances in which the temperature fell 
to normal after exposure of the inner surface of the uterus to 
the action of steam at 110 C. for thirty seconds. The eschar 
formed was expelled later almost entire. He advocates atmo- 
kausis always as a last resort before proceeding to extirpation, 
reserving the latter for cases of infection in which there are ex- 
tensive lacerations of the uterus. Extirpation transforms the 
dangerous lesion into a smooth wound with a prospect of heal- 
ing. Infusion of salt solution and inhalation of oxygen are 
valuable adjuvants. 

Centralblatt f. Chirurgie (Leipsic), December 8. 

Improved Drill. P. Metser.—The grooves in the ordinary 
drill soon fill up with bone dust. Meisel overcomes this diffi- 
culty by making his drill as if it were two cutting knives 
rotating above a dura protector. By holding the drill obliquely 
a flat bone can be cut through at any angle or in an are. 
Kraske has been using this drill] in resecting the jaw and 
trephining for two years. A trephine flap cut with sloping 


CURRENT MEDICAL LITERATURE. 69 


edges fits back in place so perfectly that the patient can lie 
on it without trouble even from the first. 


Chl. f. Gyn. (Leipsic), October 27 and November 24. 


Complete Rupture of the Uterus. Kk. J. Ff. Baur—In a 
case reported by Baur the spontaneous rupture was complete ; 
fever and hemorrhage were slight, but there was considerable 
collapse. The dead fetus was extracted with forceps and the 
placenta found among the intestinal loops by following the 
cord with the hand. The ruptured uterus and the vagina were 
merely tamponed and the patient recovered without further 
treatment. When dismissed a month later, the uterus was in 
normal involution, It was retrotlexed but readily straight- 
ened. No adhesions could be felt. A cicatrix extended along 
the posterior right vaginal wall. There was a gap in the 
cervix the width of the finger and it continued up in the 
broad ligament for 7 em, Abstention from surgical interven- 
tion, even from local irrigation, permitted all the physical 
forces to be concentrated on the repair of the lesion and to 
this Baur attributes the favorable results of conservative treat- 
ment in such cases, 


November 24. 


Chorio-epithelial Vaginal Tumors. H. Scumirr.—lIn 
the last three years cases have been reported of multiple, true 
chorio-epitheliomata in the vagina, lungs, liver and intestines 
With no primary tumor in the uterus. Schlagenhaufer has re- 
cently case in which a chorio-epithelioma of 
the vagina nine months after abor- 
tion, with recovery, Schmitt) reports similar 
operated on Sehauta’s clinic. Two malignant 
chorio-epitheliomata had developed the vagina, first 
noticed three months after the spontaneous expulsien of 
a hydatid mole with only a few days of fever but considerable 
hemorrhage, almost continuous for six weeks and recurring 
twice afterward for a few hours. One tumor was the size of 
an egg and the other of a nut when removed two months 
later. The general health was good and the uterus appeared 
normal. As curettement disclosed only ordinary interstitial 
endometritis, the uterus was left undisturbed. The patient 
has been examined every few weeks during the past eight 
months and seems normal in every respect. The malignant 
neoplasms in the vagina probably developed secondarily from 
normal villi deposited at this point during delivery. It is 
possible that this villous tissue may be carried to other organs 
ly the blood, but perishes there from lack of a suitable soil. 


observed oa 
was removed 
complete 


case 


Chl. f. Inn. Med. (Leipsic), November 17, 24, and December 1. 


Bacteriology of the Blood in Pneumonia. A. ProcHwaskKa. 
Pure cultures ot the pneumococcus were derived from the 
blood of each of ten cases of pneumonia tested at Eichhorst’s 
clinic. Four terminated fatally; the remainder recovered, 
with empyema in one case and unusually slow absorption in 
some of the others. Nephritis and gangrene of the lungs oe- 
curred in three of the fatal cases, 


November 24. 


Action of Distillate of Coffee and Tea on Respiration 
and Heart. C. Binz.—From eighteen tests on man and three 
on dogs, Binz coneludes that the distillate of roasted coffee— 
free from caffein—has a marked effect, temporarily increasing 
the number of respirations. Muscular agitation and slight 
psychie excitement were also noted. The distillate of tea pro- 
duced similar, but less pronounced, effects. 


December 1. 


Treatment of Senile Pruritus. A. JAENIcKE.—Systematic 
brushing with a soft brush will remove the dead epithelium 
cells from the surface of the skin, which Jaenicke thinks is 
frequently the cause of senile pruritus. The skin can be 
moistened with alcohol to enhance the effect during the first 
two days, or lard or lanolin can be used for the purpose. Vase- 
lin is less effective. Warm baths soften the epidermis and 
annul the effects of the brushing, which should be done for ten 
to twenty minutes at a time, three times a day at first, grad- 
ually diminishing to once in two days. This treatment has 
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always relieved the pruritus and frequently abolished it) for 
several months at a time. - 
Chl. f. Nerv. u. Psych. (Breslau), October. 

Hypothermia in Epilepsy. ©. Creni.—In twelve out of 
twenty epileptics Ceni has examined, the temperature fell to 
36, 35, and even 34 C. at times, the hypothermia persisting 
for thirty to sixty minutes. In some cases it recurred several 
times during the twenty-four hours, but usually appeared after 
periodical intervals of a few days or weeks, but at irregular 
hours. In some patients, however, it reappeared with an in- 
termittent character at about the same hour, There did not 
seem to be any connection between the hypothermia and the 
number or violence of the seizures, but in a few cases it pre 
ceded a seizure by an hour or two. He considers this hypo- 
thermia another point in favor of the autotoxice nature of 
epilepsy. 

Deutsche Med. Wochenschrift (Leipsic),. December 6. 

Typhoid Bacilli in the Blood. M. Averpacn.—By the 
technique described, Eberth’s bacillus was discovered in the 
blood in seven out of ten cases of typhoid fever of varying 
severity. Differentiation was possible in some instances in 
thirty-six hours. About 300 ¢.c. of meat bouillon in an Erlen- 
meyer jar were sown with 10, 20 or 30 drops of blood from the 
median vein and shaken.  Hanging-drop cultures made in 
eighteen to twenty-four hours afterward were sometimes suc 
cessful, but in other cases the jars required replacing in the 
oven for twenty-four more hours. By this means characteristic 
cultures could be obtained on agar, milk, grape sugar and 
bouillon and the eight-hour bouillon culture proved a fine test 
for the agglutinating properties. In one case an uncertain 
diagnosis was confirmed by the results of this test of the blood. 
It is as simple a procedure as the agglutinating test and is 
decisive if positive. 

Neurologisches Centralblatt (Leipsic), November 1 and 15. 

Electric Stimulation After Decapitation. A. Hocne.- 
Hoche’s electric tests of decapitated criminals have already 
been mentioned in THe JoURNAL., He has since had opportunity 
for research on two more subjects, commencing two minutes 
after the knife had fallen, and it confirms his previous views. 
He finds that there is no independent excitability to the 
faradiec current on the part of the motor fibers in the tracts. 
The effeets which follow electric stimulus are due either to 
stimulation of the roots or to reflex mediation. By graduating 
the amount of the stimulus, these latter forms can be differ- 
entiated. Weak stimulation of the anterior and lateral col- 
umns of the cord induces contraction on the same side, and 
stronger stimulus, symmetrical contraction on the other side. 
Weak stimulation of the posterior columns produces a sym. 
metrical response in the plane of the point of excitation. The 
question of the localization of the ganglion cells for the nerves 
of the upper extremity can probably be determined by isolated 
stimulation of the aaterior roots. which he proposes to under- 
take on the next occasion. 

November 15. 

Brachial Neurosis from Diseased Tooth. KF. Hrssr.— 
A tooth which had been filled six years before was not par- 
ticularly painful and appeared sound, but both jaws were 
tender and violent pains radiated through the shoulder, breast 
and arm, with paralytic symptoms. Extraction of the tooth, 
which proved to have a necrosed pulp, completely cured the 
neurosis in the cervical and brachial plexuses which had re- 
sisted all treatment for a year. 

Wiener Klinische Rundschau, November 25. 

Cerebral Bladder Disturbances. von CzyHLARz AND O. 
MarsurG.—In this communication, based on observations at 
Nothnagel’s medical and Obersteiner’s neurologic clinies, the 
writers announce that bladder disturbances may exist in the 
course of cerebral affections with an otherwise sound nervous. 
muscular and glandular bladder apparatus, and without cloud- 
ing of the consciousness. Unilateral lesions of the motor zone 
of the cortex caused disturbance of the bladder function, as 
was shown in an inability to voluntarily void urine. No bilat- 
eral lesions eame under observation. The surprising fact was 


Jour. A. M. A. 


also noted that the subcortical cerebral centers seem to have a 
certain influence on the bladder. In several cases of lesions of 
the corpus striatum, there was incontinence of urine, but in a 
case of bilateral, total destruction of the thalamus, there were 
no bladder disturbances, although the knee reflexes were abol- 
ished. 

Connection Between Lithiasis and Hard Water. |. 
PREINDLSBERGER.—The writer has been making an extensive 
study of lithiasis in Bosnia and gives a map showing that all 
of the 176 cases of lithiasis he has been able to colleet, oceurred 
in a central district stretching through the country, cor- 
responding to a certain geological foundation, consisting es- 
sentially of lime. 

Wiener Klinische Wochenschrift, November 29. 

Plea for More Extensive Operating in Carcinoma Uteri. 
the last two vears Wertheim has been 
having many sections made of the glands and parametrium in 
every case of cancer of the uterus that came to operation, 33 
in all. In 11, some of the glands in the region were found in- 
vaded by the carcinoma, including five in which the neoplasm 
had been supposed to be in its earliest stage. That is, in 26 
cases of operable carcinoma of the cervix the glands were found 
involved in 20 per cent. In one case, a commencing cancroid of 
the portio, a cancerous gland about the size of a cherry, was 
found close to the right external iliac vein. No traces of 
cancer could be discovered in any of the other glands nor in the 
parametrium. In another case, a circumscribed nodule on 
the posterior lip of the portio vaginalis was accompanied by 
a cancerous gland, the size of a hen’s egg, on the left external 
iliae vein. In the third case the cervix was entirely cancerous 
and a cancerous gland was found close to the right uterine 
vein. In the fourth, the cervix was cancerous, and the para- 
metrium and neighboring glands were normal, but at the point 
where the left ureter crosses the common iliac, a cancerous 
gland the size of a cherry was found. In the fifth, a narrow 
strip of cancerous tissue in the right parametrium led to a 
very large cancerous gland adherent to the external iliac vein. 
Cancerous fibers and nests were found several times in the 
parametrium, when to the eye and touch it seemed perfectly 
normal, Wertheim considers these findings important testi- 
mony to the necessity of extirpating the glands in the vicinity 
and the parametrium in all cases. His technique includes ex- 
posing and liberating the ureters and the iliac blood-vessels. 
The glands are carefully sought for along the vessels and ex- 
cised, up to the fork of the abdominal aorta, and the para- 
imetrium and paravaginal cellular tissue are extirpated with 
the uterus and the upper portion of the vagina. Omitting 
light inoperable cases, he has had three die out of 25 patients 
operated on, one from invagination of the small intestine, the 
others from peritonitis. The remainder recovered and have 
shown no signs of recurrence to date. The operation requires 
seventy-five to ninety minutes. ‘The ureters are easily isolated 
unless fixed by inflammatory processes. The vessels are readily 
exposed. Hemostasis has to be applied to even the smallest 
ramification of the veins and trained assistance is necessary. 
Provisory ligature of the hypogastric artery was of no ap- 
preciable benefit. The extirpation of the glands is difficult 
only when they are adherent to the vessels. In future, he re- 
marks, it may be possible to restrict the extirpation to those 
glands alone which are tumefied, as in none of his sections were 
traces of carcinoma to be found in the normally small glands. 
The general health and the state of the heart should be care- 
fully weighed before attempting intervention. If these are 
favorable, unexpectedly gratifying results may be attained. 

Differential Diagnosis Between Tubercular and Syph- 
ilitic Processes. P. BAUMGARTEN.—In a syphilitic process 
the small fibroblasts only exceptionally attain the size and the 
number of nuclei of the tubercular epithelioid cells. They are 
also regularly distributed and covered with leucocyte infiltra- 
tion and the capillaries are prominent. In a tubercular proc- 
ess, the cells are clumped and without leucocyte infiltration 
and the presence of even a single giant cell tips the scale of 
probability. The vessels also soon disappear. Cicatrization 
occurs only after a caseous degeneration. In a syphilitic proc- 
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metamorphosis frequently 
which proceeds much more 
The contour of 


the connective-tissue appears 
before the gummatous 
slowly to complete destruction of the parts. 
the original structure may be perceived through the veil of 
mortification, while in tubercular the 
vanishes completely. In testicles 


ess 


HecVostis, 


gummatous processes 
original structure soon the 
the syphilitic process begins in the interstitial tissue and only 
secondarily invades the walls of the seminiferous tubules, 
while the reverse course is observed in a tubercular process. It 
usually occurs first in the epididymis and spreads through the 
rete testis to the seminiferous tubules. In only two cases on 
record were the latter the primary site of tubercular affection. 
Virchow primary interstitial tubercular 
process in the testis, most common in young boys with general 
miliary tuberculosis. Another point in differentiation is that 
a syphilitic process induces degenerative changes in the 
epithelium of the tubules, while in a tubercular there is always 


has also observed a 


pathologie proliferation, 

The Ganglia of the Abdominal Wall in Peritonitis. \. 
ASKANAZY.—The ganglia are not as usual woven closely into 
the tissues, but are surrounded by a space which is seen to be 
the dilated sheath, filled with a lymphatic fluid. The ganglia 
are compressed and displaced by the pressure of this thuid and 
this is probably a factor in the intestinal paralysis which fre- 
quently accompanies peritonitis. 
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Queries and Winor Wot 
MUSCLE-TRAINING OF INFANTS 
CORTLAND, N. Y., Dee. 17, 1800. 
To the Editor:-—Will you please give me the title of a good 


manual on the muscele-training of infants? What T need is for a 
child 3 years old that does not co-ordinate properly. Pr. W. Hi. 
‘tee do not know of any special work on the muscle-train 
ing of infants or very young children, nor of any one dealing 
specially with that subject. We believe that the natural play of 
children is usually the best muscle-training exercise, though in 
special cases the treatment for imperfect co-ordination would 
have to be managed on different principles, recognition being taken, 
of course, of the underlying condition, which may be one that will 
effect the prognosis. 
MEDICAL-PRACTICE LAW. 
WAUSAUKER, WIs., 
To the Editor:-Would you kindly publish, or 
may find, the requirements for registration for practice in the 
state of Michigan, and also name and address of the secretary gt 
the State Board of Examiners? Respectfully, le ® 
Ans.—-The requirements in Michigan are a diploma from a 
recognized medical college, or examination. The board of examina. 
tion is rigid in its scrutiny of medical colleges. 


Dee, 24, 1900. 
tell me where I 


recognized by the board can probably be obtained from the secre 
tary, 


Dr. B. D. Harison, Sault Ste. Marie, Mich. 
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A list of colleges 


BRISTOL, TENN., Dec. 11, 
information as to a matter to which 
my attention has been called recently and that is to a proposition 
to build a physicians’ home in some part of the United States in 
the near future. Please let me know if there is such a movement on 
foot and by whom is projected. + have been asked 
to tind something about and hence IT make inquiry of 
you. 
ANS.—~-We do not know of any such project being under econ- 
sideration. ossibly some of our readers may be able to en 
lighten us. 


A FOR 
Lode 


To the Lditor:—-1l write for 


the movement 
the matter, 


COURTESY. 
ROANOKE, VA., 
ascertain whether it is customary 
for a medical practitioner who has just recently located in a city 
to call on his brother medical men first as an act of courtesy, or 
should he wait until the first call is made by them’ I do not think 


CALL OF 
Dec, 21, 1900 


To the Lditor:—-1l desire to 


our Code of Ethies makes any mention of this: at least the one I 
have (written by Prof. Austin Flint in 1893) is silent on the sub 
ject. “The Physician Himself,” by Cattell, makes some mention 


of the subject. but it is not quite clear. Your immediate reply will 
serve toward settling a lively dispute on the subject. 
Ans. While there is no written law governing the subject. 
there is an unwritten one that a medical practitioner locating in a 


city shall call on the other physicians and announce that he is 
locating among them, and in that way intimate that he desires 
their recognition. 
IN'TRA-ABDOMINAL TORSION OF THE OMENTUM. 
NIAGARA FALLS, N. Y., Dee. 19, 1900. 

To the Rditor:-—-Referring to your editorial in THe JouRNAL of 
Dee, 15, 1900, page 1558, concerning intra-abdominal torsion of the 
omentum, | would ask if vou could kindly give me some literature 
on this condition. I have now under my care a case in which 


I diagnosed some time ago chronic torsion of the omentum, and I 
hope to be able soon to contirm my diagnosis by an operation, As 
I intend to publish the case, owing to its interest to the profession, 
your kind help in collecting the literature would be greatly appre- 
ciated. C. G. Leo-WoLr, M. D. 

Ans.--The following references are given by Dr. Wiener in his 
article in the Annals for Surgery for November, 1900 

Max Oberst: Zur Casuistik d. Bruchschnittes nebst Bemerkun- 


gen iiber Netzeinklemmungen. Centralbl. f. Chirurgie, 1882. 
Maydl: Ueber Retrograde Incarceration d. Tuba u. d. Processus 
Vermiformis, etc. Wiener Klin. Rundschau, 1894. 
Kukula: Ueber Retrograde Incarceration eines Gestielten ‘Tu- 


mors des Diinndarms. Wiener Klin. Rundschau, 1895. 

Carl Bayer: Retrograde Netzincarceration mit Stieltorsion jiber 
d. Bruchring. Centralbl. f. Chirurgie, February, 1900. 

C. HW. Peek: Specimen J Intra-abdominal Omental 
Medical Record, March 8, 190¢ 

Hochenegg: Ein Fall 
Klin. Wochenschrift, Mareh 29, 19¢ 
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Army Changes. 


Medical Officers under 
Washington, D. C., 


‘Torsion, 


Netztorsion. Wiener 


the 
1900, 


orders from 
13 to 19, 


Movements of Army 
Adjutant-Gene! s Office, 
inclusive : 


Charles Il. Andrews, acting asst.-surgeon, leave of absence from 
d. 


the ~~ of California extende 
Bacon, acting asst.-surgeon, relieved from duty at Fort 
Du Saeone, Utah, to proceed to Fort Grant, Ariz., and report by 


telegraph to the surgeon-general for annulment of contract. 

Lawrence C. Carr, major and surgeon, Vols., leave of absence 
granted. 

Harold W. Cowper, acting asst.-surgeon, from Fort Ontario, N. Y., 
to San Francisco, Cal., for duty with troops en route to scnatia’ 
LL, and assignment in the Division of the 

William D. Crosby, captain and asst.-surgeon, ; report 
to the president of the examining board, Medical 
Washington, D. C., for examination for promoti 

Richard M. Fletcher, Jr., acting asst.- dgconea, 
from the Department of Dakota extende 

Timothy IF. Goulding, acting asst.- -surgeon, on the expiry of his 
present leave of absence, to proceed from Boston, Mass., to San 


of absence 


Francisco, Cal., for duty with vag a going to Manila, P. I., and 
for subsequent ‘assignment in the Division of the Philippines. 
George B. Lawrason, lieutenant and asst. “surgeon, Vols. (re- 


cently appointed with rank from Nov. 19, 1900), is assigned to the 
lith U. S. Cav., Vols. 

James H. Met ‘all, acting asst.-surgeon, from Fort Schuyler, N. Y.. 
to San Francisco, Cal., for duty with troops going to Manila, I. I.. 
and for subsequent assignment in the Division of the Philippines. 

and asst.-surgeon, U. S. A.. to re- 
port to the pres the examining board, Army Medical 


building, D. C., for examination for promo- 


Earle H. Sargent, pose asst.-surgeon, Wash.. 
to duty at Camp William H. Osborne, 

Jesse P. Truax, de asst.-surgeon, from. Camp William H. 
neran. Idaho, to post duty at Fort Casey, Wash. 


from Fort Casey, 


| 
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‘surgeon, from London, Ont., Canada, 


Compton Wilson, ee asst. 
with troops en route to Manila, 


Francisco, Cal., for duty 


to San I 
gf" “4 and for —_—— assignment in the Division of the Philip- 
pine 


Navy Changes. 


eo in the Medical Corps of the Navy for week ending Dee. 
R. Ledbetter, detached from the Constellation 


and assigned to the Monongahele 
Surgeon J. A. Mu rphy, 


Ass and as- 
signed ‘to the Don Juan le Aus 


detached from the Solace 


Asst.-Surgeon Jacob Stepp, ‘etached from the Solace and as- 
signed to the Cavite naval statior 
Asst.-Surgeon M. V. ty det ached from the Yosemite and as 


signed to the Jsla “a Luzo 
Asst.-Surgeon J. Thompeoe, det — from the Navy Hospital, 
Cavite, P. I., and nosterned to the Nola 


Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Marine-Hospital Service 
for the seven days ended Dee, 20, 1900: 
Surgeon George Purviance, to report at 
temporary duty. 


Washington, D. C., for 


Surgeon H. W. Sawtelle, granted leave of absence for thirty 
days from Jan. 20, 1901. 
Surgeon J. H. White, bureau letter of Oct. 11, 1900, granting 


Surgeon White leave of absence for thirty days amended so that 
said leave shall be for twelve days only. 

Surgeon P. M. Carrington, granted leave of absence for thirty 
days on account of sickness. Relieved from duty at Washington, 
D. C., and directed to proceed to Fort Stanton, N. M., and assume 
command of the = ae relieving P. A. Surgeon J. O. Cob 

Pp. A. Surgeon J. O. Cobb, relieved from command of service : 
Fort Stanton, N. M., aaa directed to report to medical officer in 
command for duty. 

P. A. Surgeon M. J. Rosenau, 
France, to rejoin station as 
Washington, D. C. wa 

Asst.-Surgeon John McMullen, relieved from duty at Tortugas 
quarantine, and directed to proceed to Savannah, Ga., quarantine 
station for temporary duty 

Asst.-Surgeon W. A. Korn, 
days from Dec. 2 

Junior Boapital Steward E. 
ten days from Dec 


upon completion of duty at Paris, 
director of Hygienic Laboratory, 


granted leave of absence for seven 
T. Olsen, granted leave of absence for 


APPOINTMENT. 
A. Fraser, of Wisconsin, — acting asst.-surgeon for 
duty at the port of Manitowoc, Wi 


Health Reports. 


The following cases of smallpox, yellow fever, ov and plague 
have been reported to the Surgeon-General, U. Marine-Hospital 
Service, during the week ended Dec. 21, 1900 
SMALLPOX—-UNITED STATES. 
District of Columbia: Dec. 15, 5 cases. 
Illinois: Chicago: Dee. 8-15, 2 cases. 


Kansas: Wichita, Dec. 8-15, 11 case 
Kentucky: Lexington, Dec. ‘8-15, 2 cases 
Michigan: Detroit, Dee. 8-15, 2 cases. 
Minnesota : Minneapolis, Dec. 8-15, 7 cases 
Nebraska: Omaha, Dec. 1-8, 3 cases. 
New Hampshire : Manchester, Dec, 8-15, 22 cases. 
ew Jersey: Jersey City, . 8-16, 1 case 
New York: New York. Dee. 15, 15 cases. 
Ohio: Ashtabula, Dec. 8-15, 2 cases; Cleveland, Dec. 8-15, 37 


eases: Portsmouth, Dee, 8-15, 2 cases. 
Pennsylvania: Erie, Dec. 15, 5 cases. 
South ¢ ‘arolina : Greenville, Dee, 8-15, 2 
Tennessee : Memphis, Dec. 8-15, 1 case. 


cases. 


Texas: Houston, Dec. 15, 18 cases 
Utah: Salt Lake City, Dee. 8-15, 40 cases, 1 death. 
West Virginian: Wheeling, Dec. 15, 8 cases 


Milwaukee, Dec. 8-15, 1 case. 
SMALLPOX —-FOREIGN. 


Wisconsin: 


Bohemia: Prague, Nov. 24-Dec. 1, 46 cases, 1 death. 

Brazil: Pernambuco, Nov. 15, 16 Rio Oct. 
16-31, 43 deaths. 

8 pt: Alexandria. Noy. 27 3 cases, 1 death 


nee, Nov. 24-Dec. 1, 14 cases, 1 death: Sunder 
cas 


‘rance : Paria. Dec. 1, 17 deaths. 
1 case 


Gibraltar: Nov. 25, 

(reece : Athens, Dec. 1, 2 cases 

India: Caleutta, Nov. 3-15, 8 dea 

Mexico: Mexico, Dec. 2, 1 case; T uxpan, Dec, 3-10, 3 deaths 
Russia: Moscow, Nov. 17-24, 3 cases, 1 death; Odessa, Nov. 


24, 62 cases, 15 deaths: St. Petersburg, Nov. 24, 5 cases, 2 deaths: 


Warsaw, Nov. 24, 25 deaths. 


Scotland : Glasgow ,Dec. 7, 45 cases, 4d death. 
Spain: Corunna, Nov. 3, 2’ deaths; Valencia, Dec. 2, 1 case. 
YELLOW FEVER. 
Brazil: Rio de Janeiro, Oct. 16-31, 2 deaths 
Mexico: Vera Cruz, Dec. 8, 2 deaths; Yueatan, Nov. 30, 1 
death. 


CHOLERA. 
India: Bombay, Nov. 13-20, 7 deaths: Calcutta, Nov. 3-15, 35 
Madras, Nov. 10-16, 2 cases, 1 death. 
Straits Settlements: Singapore, Nov. 3, 6 deaths. 
PLAGUE—-FOREIGN AND INSULAR. 
Rio de Janeiro, Oct. 16-31, 9 deaths. 
Bombay, Nov. 13-20, 125 deaths; Madras, Nov. 


Manila, Nov. 3, 8 cases, 1 death. 


Brazil: 

India: 
1 death. 

Philippine Islands: 
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MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 

The qualifications for membership require that the applicant be 
a member, in good standing, of a state or local medical society 
entitled to serd delegates to the annual meeting of the AMERICAN 
MepIcaAL ASSOCIATION. A list of these societies will be sent on 
request. Applications must be accompanied with a certificate show- 
ing that the applicant is a member of a recognized society, and 
should be sent with the annual dues—five dollars—to the treasurer, 
Dr. Henry P. Newman, 100 Washington Street, Chicago. Members 
receive Tie JourNAL free. Subscribers to Tuer JouRNAL may be- 
come members of the ASSOCIATION without additional expense if 
they are members of medical societies recognized by the Assocta- 
rion, Those desiring to have their names transferred from the 
subseription to the membership lists should send certificates as 
above, with a receipt for their subscription to THr JovuRNAL, cov- 
ering the current fiscal year. 

FISCAL YEAR. 

of the AMERICAN MepICAL ASSOCIATION is from 
January 1 to December 31; and the annual dues paid by a new 
member cover only the fiscal year, no matter at what time of 
year the membership is obtained. Those who pay their dues and 
Join the ASSOCIATION at the annual meeting in June, for instance, 
pay only for the fiscal year which ends with the December fol- 
lowing, and the annual dues for the following fiscal year are pay- 
able the succeeding January, at which time the treasurer sends 
a statement to each member. Such members, however, are en- 
titled to THe JourRNAL for the full year, even though the member- 
ship be not continued. 


PAPERS READ AT THE ANNUAL MEETING. 


“Every paper received by this ASsocIaTION and ordered to be 
published, and all plates or other means of illustration, shall be 
considered the exclusive property of the AssocraTION. . . The 
ltoard of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to it by the ASSocIATION or either of the Sections, un- 
less specially instructed to the contrary by vote of the Assocr4- 
TION.”” (From Article V of the By-laws.) 

NEWS. 

Gur readers are requested to send us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
of interest to members of the medical profession. We shall be 
glad to know the name of the sender in every instance. 


ORIGINAL PAPERS. 
Articles are accepted for publication with the understanding that 
they are contributed solely to this journal. 


COPYRIGHT. 

Matter appearing in THe JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright, but as a general thing, no 
objection will be made to the reproduction of anything appearing 
in its columns if proper credit be given. 


CONTRIBUTIONS TYPEWRITTEN, 

It will be satisfactory*#oall concerned if authors will have their 
contributions typewritten before submitting them for publication. 
The expense is small to the author—the satisfaction is great to 
the editor and printer. We can not promise to return unused man- 
uscript. 

Ilalf-tones, zine etchings and other illustrations will be furnished 
by THe JourRNAL when photographs or drawings are supplied by the 


author. 
ADVERTISEMENTS. 

Advertising forms go to press eight days in advance of the date 
of issue. Therefore, in sending in copy, time should be allowed for 
setting up advertisements and for the sending and return of proofs, 
Advertising rates will be made known on request, 

CHANGE OF ADDRESS. 

In ordering a change of address it is important that both the 

old and new addresses be given. 
REMITTANCES. 

Remittances should be made by check, draft, registered letter, 
money or express order. Currency should not be sent, unless regis- 
tered. Stamps in amounts under ene doHar are acceptable. Make 
all checks, etc., payable to “JOURNAL AMERICAN MEDICAL Assocta- 
TION,” except those for annual dues. These should be made pay- 
able and sent direct to the Treasurer, Dr. Henry P. Newman, 
100 Washington Street. Chicage. 
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